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e are the important 
sons why! 


USIVE HOTPOINT "HEAT WALL.” 
Melivers exact heat from all four 
des, and Aottom, to keep entire 
od contents at perfect serving 
mperatures. 

XACT TEMPERATURE SELECTION! 
No guesswork. Dial-A-Tempera- 
ture selects heat at which any food 
ores best for longest time. 









OINT ELECTRIC cs FOOD 


HIGH SPEED! Peak performance even 
under heavy loads from super-speed 
Calrod Heating Unit. 

WIDE STORAGE VARIETY! Over 100 
pan and jar combinations can be 
used with 3 adaptortop plates avail- 
able. Holds up to four 4-quart jars! 
PERFECT RANGE-FRESH STORAGE! 
No dry out, no cook out. Mashed 
potatoes, for example, keep ready- 
to-serve, appetizing up to 6 hours. 


"IT'S A CUSTOM ery KETTLE HOTPLATE GRiDpLe 
“Wecting veit-it-out — —megeures oat he 400° in jus 
MATCHED ADDITION | "Scere ety Bn vpn! wil Aone 







HOTPOINT 
COUNTER KITCHEN” 


A 


ALL-ELECTRIC COOKING 








y N oe, 
LOW COST OPERATION! Only about 
1c an hour even under peak loads. 





IDEAL FOR SMALLEST OR LARGEST 
RESTAURANT! Plug in separately— 
bank with other Hotpoint Custom 
Matched Counter Units—or build 
your own low-cost serving table by 
banking together as many Food 
Warmers as required —each with 
separate temperature control. 


HG3 HY! 
GRIDDLE-GRILL WAFFLE BAKER 
Combines speed * Silicone-coated 

of grill with Fete — 
large area y-to-rem 
of griddle in one woffles. 
compact appliance. 














MAIL COUPON 
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WRITE for all the FACTS 


WRITE NOW! Let us show you how 
the Hotpoint Food Warmer or 
Hotpoint Counter Kitchen can help 
you build business. Increase 
customer satisfaction, attraction, 
action at your cash register! 


*A General Electric Affiliate 


—— 


Hotpoint Inc., Commercial Cooking Equipment Dept. 
245 South Seeley Avenue, Chicago 12, Illinois. 


Gentlemen: Please send full details on the amazing All-Electric 
Counter Kitchen 0 . . . the custom-matched Electric Food Warmer () 
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As Others See Us 





A Briton Looks at Our 
MEDICAL AUDIT 


By H. COTTON, F.S:S. 
Records Officer, Nuffield Bureau of Health 
and Sickness Records, Oxford, England 


NE of the questions frequently 
asked of a visiting Briton—even 
a layman—by American hospital 
doctors and administrators is perhaps 
particularly pointed at the present 
time, when Britain’s national health 
service is in its second year of life. 
It is: what method is adopted in 
Britain to measure the medical effi- 
ciency of hospitals in the new service? 
By undertaking to provide hospital 
care on a community basis, say the 
quizzers, you have assumed more 
than a moral obligation to provide in 
each area the best medical care rea- 
sonably obtainable; how do you as- 
certain that you are doing this? 
Since a growing number of U. S. 
hospitals look favorably upon a pro- 
cedure known as the “medical audit” 
for measuring the efficiency of their 
medical staffs, it may be of interest 
to examine the method. My thanks 
are due to Dr. Henry G. Farish, of 
Mount Sinai Hospital, Philadelphia, 
for an exposition of the medical audit, 
without which I must inevitably have 
fallen into error both as to the pur- 
pose and the mechanism of the pro- 
cedure. 


Assessing Efficiency 

A U. S. hospital desiring a critical 
appraisal of the efficiency of its pro- 
fessional staff may “audit” their 
work in one of two ways. It may 
either invite a qualified “amateur” 
—not a member of the hospital’s 
staff—to observe and assess the work 
of the staff over an agreed period of 
time, or it can call in (periodically, 
if it so desires) a professional medi- 
cal auditor. 


Published by special permission of The 
Hospital, London, England (official organ 
of the Institute of Hospital Administra- 
tors), in the January, 1950 issue of which 
this article first appeared. 
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Analogy between Finance 
and Medicine 

It may also, of course, hold an 
“internal audit.” The justification 
for independent audit generally takes 
the form of an analogy between the 
medical and the financial sides of 
the hospital. No board of trustees, it 
is argued, would tolerate repeated 
financial errors or the concealment 
of unfavorable money-figures in a 
hospital. Why, therefore, should not 
the medical practice of the hospital 
be scrutinized and audited, and a re- 
port be made to the trustees at inter- 
vals? This argument by analogy has 
been found sufficiently persuasive to 
induce many boards to accept it, de- 
spite the counter-argument that medi- 
cine, as an art, can hardly be sub- 
jected to the same impersonal factual 
analysis as accountancy, a vocation 
in which art is commonly unpopular. 

Clearly there is room for two opin- 
ions on the practicability of evaluat- 
ing medical skill by “measuring” the 
results of treatment. Just as beauty 
is in the eye of the beholder, clinical 
ability is to a large extent a matter 
of esteem (patient-esteem and col- 
league-esteem) rather than of formu- 
las. However, it is not strictly neces- 
sary to solve this root problem be- 
fore accepting the usefulness of 
“medical auditing” for uncovering 
the grosser clinical errors of omis- 
sion or commission. If this were its 
largest claim, the concept of medical 
audit would warrant attention. That 
its practitioners make larger claims 
does not disentitle it to examination. 

In one respect at least, the analogy 
between finance and medicine holds 
good; if medical work is to be au- 
dited, the audit must be conducted 
by someone who is unbiased and who 





The Cover Picture 





There is a little story back of this 
cover picture. Sister Alberta of St. 
Paul’s Hospital, Dallas, Texas, for- 
warded it to Hospital Management 
with the comment, “I have greatly ad- 
mired your cover pictures. The en- 
closed pictures were taken of a student 
nurse giving first aid to a youngster 
and it seemed t6 me you might like to 
have it to use as a cover picture. 

“T am pleased to have this oppor- 
tunity to express my pleasure in read- 
ing Hospital Management.” 

Sister Alberta’s letter and pictures ar- 
rived just as the editorial staff and Tom 
Raki, director of art, were discussing 
what picture to use for the March is- 
sue. All agreed that this was the pic- 
ture. The staff therefore takes this op- 
portunity to express its pleasure to 
Sister Alberta for her most timely 
thoughtfulness. 





has no personal interest in the result. 
The internal audit is accordingly 
disqualified at once. Moreover, the 
case for the professional auditor 
rather than the amateur—and es- 
pecially the local amateur—is 
strengthened. 

The professional auditor has the 
strongest incentive to accuracy and 
impartiality which, in a free-enter- 
prise society, can be imagined. In- 
accuracy and bias will lose, not. pro- 
tect, his living. His prime concern is 
to develop an auditing technique 
which will produce demonstrably ac- 
curate and impartial assessments. 
Medical auditors in the United 
States, therefore—they are not nu- 
merous—are continuously occupied 
in refining their methods and seek- 
ing fresh yardsticks. 


The Principal "Tool" 

The principal “tool” of the medi- 
cal auditor at present is the medical 
record. Upon the results of a detailed 
scrutiny of every medical record 

(Continued on page 115) 
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One distinct advantage of CHLOROMYCETIN 
Jit therapy is its fundamental economy —quick 
sae clinical response, reduced morbidity, short- 
wr ened convalescence and earlier return of the 
pic- patient to his job. 
Sgt Particularly dramatic results are now obtained 
mely in a disease such as typhoid fever, where the 

illness formerly ran its course for several weeks 
_—. because of the lack of specific therapy. The 

lengthy hospitalization, special nursing care, 

the supportive measures during this prolonged 
sult. period —all have contributed to increased costs. 
ingly However, CHLOROMYCETIN changes this: the 
the duration of illness is greatly reduced, defer- 
ditor vescence occurring within 2 to 3 days after 
1 aos treatment is begun. With control of the infec- 
a tion, general improvement is manifest and re- 
a covery is rapid. 
and The high degree of efficacy of CHLOROMYCETIN 
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SECTION 


VYew How's Business? 


By F. JAMES DOYLE 








Another Addition to the New How's Business? Department 


the present number, Hospital Management fulfills the _ is an article entitled “Handling Depreciation,” which in- 
third promise made last January regarding the im- corporates the results of a general question sent along 
provement and enlargement of this section. In the January with the questionnaire to membets of the American As- 
issue, the regional-size breakdown of expenses—together sociation of Hospital Accountants and others. 
with other statistics—was added on page ten. Last month, Incidentally, we would like to call your attention to 
regional charts, for the purpose of depicting trends ac- correspondence regarding this department in the “Letters” 
cording to geographical location, were added, on page section, beginning on page 14, and to editorial comment 
twelve. which explains a disparity in expenditure totals noted by 
This month you will find a part of the How’s Business? a number of readers. The suggestion that the expenses be 
section in the Accounting Department, since no more computed on a per patient day basis seems to be an ex- 
space is available in the front of the book. On page 114 cellent one. How many hospitals would prefer this? 
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Receipts (per Bed) vs. Expenditures Percentage of Occupancy 
Average Occupancy on 100 Per = | 
Cent Basis oS 2£E2¢83E& & 28 zeatexrzSZyuF pee 
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November, 1948 ||...) 277.9 
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—— EXPENDITURES (Occupied Beds) 
250 <== RECEIPTS (Occupied Beds) i 
= om=s EXPENDITURES (Total Beds) 
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Average Patient Receipts Average Operating Expenditures Average Patient Receipts Per Average Operating Expenditures 

Per Occupied Bed Per Month Per Occupied Bed Per Month Bed Per Month (Total Beds) Per Bed Per Month (Total Beds) 
November, 1948 .......... 410.39 November, 1948 .......... 454.97 November, 1948 ........ 319.35 November, 1948 .......... 354.07 
December, 1948 .......... 444.69 December, 1948 .......... 473.96 December, 1948 .......... 329.03 December, 1948 ......... 350.69 
A EER 417.33 January, 1949 .......... 442.99 January, 1949 .......... 344.63: January, 1949 ........... 365.83 
trent ag! aes 381.42 February, 1949 J February, 1949 .......... 323.52 February, 1949 .......... 340.94 
March, | epee: 465.19 March, 1949 ............- R Ce | eee 392.03 March, 1949 395.16 
IS ee I ee aa J i Re aaa 363.97 April, 1949 362. 
ay, SND cicccannccaa cae 509.69 May, 1949 .............0- A Seer 415.20 ay, 1949 
OS. Se 480.388 June, 1949 ............0. Se) ae ees 360.51 June, 1949 
Bee Oe eee 27083 Taly, 1D40 ...... 2.200200 7 DRO Gwe oo so Sous onw 364.11 uly, 
Ame. TED... . cece 455.36 August, 1949 ............ a |) ee 354.64 August, 1949 
September, 1949 ......... 444.26 September, 1949 k September, 1949 Noe 360.77 Septem : 
SS a 455.57. October, 1949 ............ 458. October, 1949 ‘ . .365.26 October, . 367. 
November, 1949 ........ 488.65 November, 1949 . 488. November, 1949 .. . 378. November, 1949 .......... 377.90 
December, 1949 ......... 498.41 December, 1949 December, 1949 .. December, 1949 ......... 404.56 
January, 150 ........... 500.46 January, 1950 January, 1950 January, 1950 .......... 400.66 
Average Occupancy of Hospitals — 1944 to 1949 
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te all-shaped sponges 

d by : ° 

i. are ideal for hospital use! 

Nn ex- 
Hospitals themselves tell us that Ronpic ready- 
made, Ball-Shaped sponges have many important 
uses in surgery and the wards. Real convenience! 
Round sponges, machine-made, always on hand 
for any use. 

3 y 

za 


Just the right shape...right size—Round, 
Nn soft, RONDIC sponges are made by machine, of 
long-fibre cotton, securely covered with fine 
mesh gauze. 


4 HANDY SIZES 
IDEALLY SHAPED FOR... 


1. Abdominal, rectal, vaginal surgery 
-..OFr any sponge-stick use 
























litures 
Beds) 
354.07 . Tonsillectomy sponges and 
350.69 tonsil packs 
365.83 
Pee 3. Packing for intestinal apertures 
ever 4. Cleansing lacerations 
362.02 ; 
— 89 5. Hypo and intravenous wipes 
352.57 ; 
67.66 6. Prepping 

377.90 ‘ snes ° 
404.56 7. Needle shields in sterilizing syringes 
400.66 *Pat.Applied For 

8. Pressure application 

9. Any tampon use 





10. Stoppers for test tubes 


\¢ x ASK YOUR Curty REPRESENTATIVE 










































RESEARCH TO IMPROVE TECHNIC ...TO REDUCE COST 


HAVER A BLACK) = 


Division of The Kendall Company 
Chicago 16 
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NEW ENGLAND 


MIDDLE ATLANTIC 


SOUTH ATLANTIC 


SOUTH CENTRAL 



























































Connecticut, Maine, Mass., New Jersey, New York, REGION Del., Fla., Ga., Md., N. C., Ala., Ky., Miss., Tenn., 

N R. 1., Vermont Pennsylvania S. C., Va.; W. Va., D.C. Ark., La., Okla., Texas 
1-100 101-225 226-up 1-100 101-225 226-up NO. OF BEDS 1-100 101-225 226-up 1-100 101-225 226-up 
1.922 3,379 «=, 764) 1,307 3,964 ~—S 7,583 Patient DAYS. 1593 5,032. 9,113 1,471 5,177 «8,704 

64.58%, 81.74% 77.03%, ] 70.98% 75.74% 73.90%] % of OCCUPANCY 67.90% 75.67% 75.92% 972.28% 99.11% 85.83% 
AVER. OPERATING _IN- 
$413.54 $422.84 $576.291$397.42 $461.90 $557.07] COME PER PATIENT }$402.38 $546.53 $446.09]$363.01 $420.98 $450.12 
DAY PER MONTH , 
EXPENSES BY DEPTS. 
3,568 4424 19,1929 1.817 4,879 9,452 Administration 1,548 7,355 11,476] 1,607 5,895 ‘11,900 
5.443 7,278 29.649] 2,703 11,633 24,048 Dietary 4,830 15,487 24,458] 2,493 . 14,967 24,817 
2,193 1,993 9,326) 719 3,241 5,870 Housekeeping 1,024 3,788 6510} 770 3,966 7,205 

740 «=«4,199 «4,513 510 1,824 3,370 Laundry 795 —-2,889 3,963} 463 1.972 3,184 
2,234 2,613 8,090} 901 3,978 6,581] Heat, light, power 854 = 4,399 6.571] 488 2,295 3,640 
2,391 1.755 9,093) 811 3,153 8,316] Maintenance, repairs | 47) 3,858 4,309) 448 2,424 5,840 
3.015 1,631 6,274] 2,767 —-3,507 7,773] Medical & surgical 736 «5,979 2,186) 3.464 5,238 16,691 
1950 2,954 7,073] 827 3,527 5,826 Pharmacy 1,280 5,705 6,149] 1,105 4,726 10,279 
8,781 12,174 46229] 519 15,034 33,207 Nursing 5.938 26,732 34,7919 3,172 22,006 30,807 

390 624 2,933 169 702 1,676 Medical records 708 495 1,625 149 828 1,026 
3,135 1.418 10,6589 50! 2,336 6,004 Laboratory 1,173 4,011 2.9914 578 2.582 9,165 
2,534 2,996 7,236) 865 2,675 5,484 X-ray 1,391 2,766 5,450] 552 1,229 6,759 

292 ones 1.7224 133 330 631 Physical therapy 1,078 232 843] 440 462 329 
= ie =: oo am 1,760 ge alge ge oli 103 — 12019] 3599 2,325 1,344 
1.420 6,115 16,003) 493 2,250 = 7,858] Other special services | 643 6,974 1,351] 2,528 3,973 5,946 

38,086 44,156 179,048916.835 58,149 130,403] TOTAL EXPENSES [21,104 83,862 132,635]16,448 © 73,501_—«111,888 
13.34 «© 13.64 = 18.59) 12.82 14.90 ~— 17.97] OPERATING INCOME 9 io og = 17.63 14.39) 11.71 = 13.58 (14.52 
19.81 13.07, 20.43] 12.88 «= 14.67 —s«17.20f OPERATING EXPENSES T1325 8 16.67 14.55) 11.18 = 14.19 12.85 
EAST NORTH CENTRAL J WEST NORTH CENTRAL MOUNTAIN STATES PACIFIC COAST 
Illinois, Indiana, Michigan Kans., lowa, Minn., Neb., REGION Ariz., Colo., Idaho, Mont., California, Oregon, 

Ohio, Wisconsin : ., 5. D., Mo. Nev., N. M., Utah, Wyo. Washington 
1-100 101-225 226-up 1-100 101-225 226-up NO. OF BEDS 1-100 101-225 226-up 1-100 101-225 226-up 
1,984 3.764 9.19498 1,584 5,010 9,874 PATIENT DAYS. 1,735 3,706 50479 1,619 3,627 7,440 
92.56% 86.54% 84.54%,185.72% 91.17% 86.67% 4 % of OCCUPANCY 155.977, 77.72% 67.54% | 66.95% 87.00% 75.00% 
$482.05 $517.39 $615.041$378:20 $481.74 $438.65 COME PER PATIENT $461.90 $492.28 $482.671$831.73 $850.64 $679.83 
‘ ‘ . DAY PER MONTH 3 ‘ ‘ _ 
EXPENSES BY DEPTS. 

2,550 4400 15,6457 1,388 4,641 10,308 Administration 1,769 3,673 8,237] 5.626 8,840 16,402 
4.377, 9,042, .29,171] 2,750 12,085 ~—«‘17,955 Dietary 2,939 10,189 13,814) 5,529 15,250 30,126 
1,435 3,248 10,516 760 3,863 8,130 Housekeeping 1,017 2,355 2,565 1,974 6,102 11,980 
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... direct light-beam approaches in all 
surgical postures from any desired position 
in the horizontal and vertical planes. 


The “American” MAJOR SURGICAL LUMINAIRE 


(Model DMCA) 


in addition to its exclusive Head-End and Dual Control 
feature permitting constant wound observation and 
accurate beam redirection from outside the sterile area, 
offers VERTICAL HEIGHT ADJUSTMENT over the oper- 
ative site... fundamental compensation that alone 
insures maximum Foot-Candle intensity at varying 
Table elevations. 


CHOICE OF 3 INTENSITIES 
of cool illumination with equal shadow reduction to 
compensate for varying incision characteristics. 


WRITE TODAY for detailed specifications 
AMERICAN STERILIZER COMPANY . 


Erie, Pennsylvania 





ty DESIGNERS AND MANUFACTURERS OF SURGICAL STERILIZERS, TABLES AND LIGHTS "4 
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Rae In Cardiovascular Fallgrs.. 
i galt without sodium 
ms — ee vA ey “ Sodium restriction is an essential part of the modern 
, ’ management of cardiovascular failure. But, without 
NEO CURTAS AL seasoning, low sodium diets are difficult to endure. 
bates pee, Neocurtasal, completely sodium free salt, palatably seasons 
a +t ners j ‘all foods. Neocurtasal looks and is used like ordinary 
- eal a ra ¥ rs table salt. Available in convenient 2 oz. shakers 
iy . 5 : Pal" ta and 8 oz. bottles. 
F « Seth a toys P 
Seis ewer One 202, Constituents: Potassium chloride, ammonium chloride, potassium 
Pa ri es re a ’ ¥ we formate, calcium formate, magnesium citrate and starch. Potassium 
pL ae Oa Re oe content 36%; chloride 39.3%; calcium 0.3%; magnesium 0.2%. 
bw oo! vs ° ine ° " 
ae é be ? ; aK * o8 Neocurtasal, trademark reg. U. S. & Canada Write for pads of diet sheets 
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Inform Control 
After use 


Inform Control 
Before Use 


IN INFANT FORMULA 
TERMINAL PROCESSING 


Find out if your autoclave 
will produce the results shown 
above when your autoclave is 
run at 230° for 10 minutes. 
Inform Controls will check 
both your autoclave and your 
technique. 


FREE samples and informa- 
tion from your dealer or the 
manufacturer, 


1843 North Main Street 
ROYAL OAK, MICHIGAN 


(Sole Manufacturer Diack and Inform 
ntrols 














Letters 


How’s Business 
Information Invaluable 


To the Editor: ....Please allow 
me to take this opportunity to com- 
pliment you on the splendid work 
you are doing with and for A.A.H.A. 
I sincerely hope the membership will 
cooperate wholeheartedly in filling 
out the forms you request. The in- 
formation gained will be invaluable. 

Charles F. Mehler, 
Past President. 
American Association of Hospital Ac- 
countants. 
Comptroller, Hamont Hospital, 
Erie, Pennsylvania. 


To the Editor: We want to con- 
gratulate you for the expansion of 
the How’s Business section of your 
magazine. The breakdown of your 
monthly figures into regional figures 
will be very valuable to all hospitals 
and we are contemplating regular use 
of it in our routine affairs. 

I notice that your departmental 
expense does not equal “total ex- 
penses.” The individual department 
figures when added together amount 
to more than the total figure for each 
size hospital in each region: It seems 
to me that this is wrong even if one 
or the other is being weighted and I 
would therefore welcome your ex- 
planation of this apparent discrep- 
ancy. 

If depreciation of either equip- 
ment or buildings is included in your 
figures I would like to know if it is 
in the maintenance department or 
listed under special services. 

Bentley Frederick, - 

Administrator. 
Children’s Hospital, 
Louisville, Kentucky. 


To the Editor: I am one of the 
readers of your magazine who is 
deeply concerned and interested in 
the How’s Business report. 

This month in order to have a ref- 
erence control figure with which to 
compare my own costs I used the 
group of costs contained in the East 
North Central group and divided the 
departmental costs by the number of 
adult patient days, using the ultimo 
per patient day costs to compare with 





my own cost figures. 

I was rather surprised in adding 
up the cost figures for each depart- 
ment to find.that the total is about 
$6,000 more than that shown in the 
article. I should like to bring out two 
points. First, shouldn’t the total de- 
partmental expenses add up to the 
total expenses? Secondly, wouldn’t 
having it broken down on a per pa- 
tient day cost basis make it much 
easier and quicker for your readers 
to make their own comparison? 

This is a really worth while depart- 
ment and my compliments on its in- 
auguration. 

W. A. Copeland, 
Superintendent. 
The Mansfield General Hospital, 
Mansfield, Ohio 


To the Editor:.... 1 read and 
studied your new How’s Business 
with great interest and I cannot see 
where there will be room for much 
improvement! I think that this new 
set-up of yours is adding much to the 
popularity of HosprraL MANAGE- 
MENT. May this new department 
continue to grow and flourish under 
your capable direction is my wish for 
you. 

Sister Mary Antonella, S. C. N., 
Administrator. 
Georgetown University Hospital, 
Georgetown University Medical 
Center, 
Washington, D. C. 


Editor’s note: The explanation for 
the discrepancies mentioned above 
lies in the fact that the statistics for 
the individual departments are aver- 
aged, not for the total number of 
hospitals responding in that region- 
group, but by the total number of 
hospitals acknowledging the opera- 
tion of a department heading. There- 
fore, 12 hospitals might have “phar- 
macy” and six hospitals might have 
“X-ray.” The total expenditures for 
“pharmacy” would, of course, be di- 
vided by 12 and the “X-ray” by 6. 
But we use the total operating ex- 
pense figures given us by hospitals as 
lump sums and the total of these is 
naturally divided by the total number 
of respondents. This would account 
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@ Serve Post’s Individual Cereals to your pa- 
tients and employees __. and benefit in many 
ways. First, you save money because the 1-oz. 
package can be served again, if unopened. 
Second, you offer good, nourishing cereals be- 
cause Post’s are safely cellophane-wrapped. 
Third, you provide pleasant variety because 


there is a cereal for every taste. And you bene- 
fit personally . . . because Post's Individual 
Cereals, like almost all General Foods institu- 
tion products, are packed with premium cou- 
pons. Write for free Premium Catalog, showing 
gifts for home, office, kitchen. General Foods 
Premium Dept., Battle Creek, Michigan. 


POST'S Gredvidual CEREALS 
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to1 the discrepancy when the “total 
expenses” is greater than the sum of 
the individual departments. 
Similarly, the “total expenses” 
may be more than the sum of the in- 
dividual departments when the ques- 
tionnaires are inaccurately filled out 
or interlineated with allocations of 
funds in such a way that they can- 
not readily be incorporated in one 
of the categories given. Therefore, 
such items do not appear under the 
heading “Expenses by Departments” 
and we still use the hospital’s lump 
sum figure of total expenditures. 
The matter of breaking down the 
figures to a patient day cost basis 
will be brought before the research 


committee of the American Associa- 
tion of Hospital Accountants for pos- 
sible future action. It is requested 
that others also make known any spe- 
cial problems they have in connection 
with these reports so that they can 
be brought before the committee of 
the AAHA, the sponsoring agency. 

Depreciation presumably is pro- 
rated among departmental figures. 
For more on hospital depreciation ac- 
counting see page 114. 

Those hospital administrators, ac- 
countants, trustees and others who 
wish to join the American Association 
of Hospital Accountants should make 
application to: 

Mr. Frederick C. Morgan, Secre- 














Efficient, quiet, always on call, 
the Puritan Roll-About is 
widely appreciated for emer- 
gency service as well as for 
brief administrations, This new 





model has cylinder mounting 











gravity for stability. 
eight base pe a maga 





directly in center of base for 
maximum stability. Base is of 
aluminum rather than steel, 
and the unit rolls quickly into 
place os needed. 


Complete Assembly as shown, with 
2012 Regulator and face cone, 


(cylinder not included) 65.00 
The puriten regulator of your Roll-About Stand only.................. 32.50 
mask ond bag. 
Accommedetion fer 0 or E cylinders. 


There to we finer equipment for oxygen 
| therapy than that manufactured by Puritan 


uritan Compresseo Gas Corporation 


Puritan Dealers in Most Principal Cities 


BALTIMORE ATLANTA 


1 M 





BOSTON CHICAGO CINCINNATI 
DETROIT NEW YORK ST.LOUIS ST. PAUL KANSAS CITY 


DALLAS 
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tary, American Association of Hos- 
pital Accountants, Genesee Hospital, 
224 Alexander Street, Rochester 7, 
N.. Y. 

Those who wish to send sugges- 
tions or queries regarding the How’s 
Business reports on pages 8, 10 and 
12, should write to: 

Editorial Department, Hospita! 
Management, 100 East Ohio St., 
Chicago 11, IH. 

The interest being shown in the 
How’s Business reports in their new 
form is gratifying to both the Ameri- 
can Association of Hospital Account- 
ants and to HospITAL MANAGEMENT. 


Entries for Public 
Relations Competition 


To the Editor: We are greatly in- 
terested in the public relations com- 
petition which was announced in the 
January 1950 issue of HOSPITAL 
MANAGEMENT. We are sending you 
six copies of the special 16-page hos- 
pital supplement which was _pub- 
lished on the occasion of an open 
house of the new Tallahassee Me- 
morial through the joint efforts of 
the Tallahassee Democrat and the 
staff of the hospital...... 

James C. Davie, 

Administrator. 
Tallahassee Memorial Hospital, 
Tallahassee, Florida. 


Editor’s note: Hospital entries for 
the public relations competition 
should be carefully prepared in the 
form of a scrapbook or something 
similar so that judges can survey a 
hospital’s accomplishments in public 
relations for the whole year without 
having to collate a great many scat- 
tered items. Obviously the care shown 
in the preparation of these public 
relations scrapbooks wiil have a bear- 
ing on the decision of the board of 
judges. 

Do not send scattered items, i.e., 
examples of just one category, to 
HospitaAL MANAGEMENT. Put all 
your accumulated public relations in 
a scrapbook. Send your complete and 
entire entry not later than June 30, 
1950 to: 

Editorial Department, HospiTar 
MANAGEMENT, 100 East Ohio St., 
Chicago 11, Til. 


Entries will be returned when this 
is requested. 
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“To Talk of Many Things” ; 


Five Basic Wants 
of Hospital Employes 


. Recognition. 

. Good working conditions. 
. Security. 

. Pride in interesting work. 
. Fair wage. 


Ww PY 


a 








The Value of Personnel Administration 


NE of the biggest hidden prob- 
O lems facing American hospitals 
and institutions today is the need 
for effectively marshalling and mold- 
ing human resources into efficient 
harmonious organizations. 

In the past, emphasis has chiefly 
been placed on the development of 
professional techniques and services 
with comparatively little concern be- 
ing given to the human element loss- 
es and inefficiencies in hospital ad- 
ministration. 

Labor, the most delicate, sensitive, 
intricate and expensive investment in 
an enterprise, seems to have been 
neglected in most hospitals. Actual- 
ly there is little justification for this. 
Improving employe relations often 
may mean little more than bringing 
to light and pulling together many 
hitherto unnoticed and overlooked 
elements, that can easily change a 
perspective. 

Obviously the continuance of this 
old line philosophy endangers liber- 
ties and verily threatens the free pro- 
fessional administrative policy that 
up to now has served America’s hos- 
pital needs so well. 

To forecast the future, one need 
only look at today. The present labor 
market available to hospitals is rela- 
tively poor. Competition from other 
similar businesses such as_ hotels, 
laundries, restaurants and commer- 
cial organizations leaves comparative- 
ly little qualified material to choose 
from. The-constant and growing pres- 
sure of union organizing efforts, 
wages and welfare demands, and high 
break-even points have added consid- 
erably to the problem. 

The fact that hospital salaries are 
lower than in competitive operations 
is not the reason for this. Employes 
consider a salary important, but only 
one of many reasons which caused 


By HERBERT K. WITZKY 


Personnel Consultant 
Pennsylvania Hospital 
Philadelphia 


them to choose working for a particu- 
lar organization. 

Basically employes want recogni- 
tion, good working conditions, securi- 
ty, pride in interesting work and a 
fair wage. These in the order of their 
importance are the five major areas 
which hospital managements may 
recognize. 

Work and the desire to be recog- 
nized are closely allied. The will to 
work often depends on the amount of 
praise, attention and interest that 
management accords an employe. 
This great and most powerful appeal 
to reason and emotion often lies neg- 
lected and untouched. Yet in war 
and in peace the development and 
utilization of this element has driven 
armies of men and women into 
spirited enthusiastic action. 

Obviously opportunities for per- 
sonal contact between management 
and employes which will result in es- 
tablishing rapport, greater harmony 
and unified action are necessary. Free 
unrestricted contact between a man- 
agement interested in employes, their 
problems and their progress will de- 
velop morale, establish greater har- 
mony, stimulate unified action, and 
result in better production and serv- 
ice. 

Effective communications mediums 
such as bulletin boards, letters to em- 
ployes, posters, a house organ, annual 
reports and regular notification of 
policy changes are specific examples. 
Employes should be “let in on” op- 
erating problems, new plans, changes 
and broad policy matters. In this way 
they may intelligently cooperate with 
management to the mutual advantag~ 
of both parties. 


Under good working conditions, 
employes are attracted by clean 
locker rooms, adequate modern sani- 
tary facilities, rest rooms, lounges, 
cheerful eating areas and wholesome 
palatable and generous portions of 
food if hospital policy includes it. 
Proper ventilation, lighting and gen- 
erally pleasant, clean and neat work 
areas, the lack of which is often a 
reason for discontent, are essential to 
maintaining job satisfaction. 

Freedom from want, usually the 
strongest, most powerful motivating 
factor in satisfying employe wants, 
includes the social insurances, and 
reasonably steady employment. Free 
hospitalization and medical services, 
life, accident and health insurance, a 
retirement program, the encourage- 
ment of thrift and opportunity for 
savings, loans, rewards for service 
and housing assistance (usually of 
an advisory nature), are important 
considerations. 

Providing interesting work and de- 
veloping an interest in it is manage- 
ment’s job. Its success depends on 
selecting employes whose interests 
and abilities match those of the job. 
This specialized function is best left 
to competent, studied hands. It re- 
quires a practical, intelligent, pleas- 
ant, interested and really human ap- 
proach to recruiting, interviewing, 
placement, following up and orient- 
ing new employes. It should he 
backed by a sound knowledge of job 
requirements. 

The most menial job should be as 
important from a psychological 
standpoint as a top job. Selecting the 
right person usually means a satis- 
fied employe who will enjoy his work. 
On this basis a sense of pride and ac- 
complishment can easily be developed 


(Continued on p.ge 108) 
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hdiustable Bed Ends 


for better patient care 


Simmons has scored another FIRST with Vari-Hite 
Bed Ends! Now for the first time, hospital beds may be 
lowered easily from standard nursing height (27-inch 
spring height) to the bed height patients are accustomed 
to in their own homes (18 inches). 

Lowered, Vari-Hite Bed Ends are safer for patients—do 
away with slipping, tilting footstools. Patients who are 
permitted to get out of bed can do so at familiar home bed 
height. There is no need to call the nurse for help—less 
likelihood of falling and serious injury. 

Vari-Hite Ends, like all Simmons bed ends, enjoy the 
advantages of standard spring mountings—can be equipped 
with Simmons Deckert Multi-position Spring L-171, Self- 
adjusting Spring L-190 or the improved Two-crank Spring 
L-146. 

These new ends are available in two styles—full panel 
(type illustrated at left) or seven-filler style. Both these 
styles are further available with Simmons all-purpose fea- 
tures which permit use of the demountable Balkan Frame, 
safety sides, and irrigation rod attachment on the bed. 

Order one of these modern Vari-Hite Beds for trial use 
in your hospital. If you have further questions about Vari- 
Hite Bed Ends, write the Simmons display floor nearest 
you for further information about this or any of the many 
high quality Simmons products. 


*Only Simmons makes V ARI-HITE 


SIMMONS COMPANY 


HOSPITAL DIVISION 





Display Rooms: 
Chicago 54, Merchandise Mart ° New York 16, One Park Avenue 
San Francisco 11, 295 Bay St. ° Atlanta 1,353 Jones Ave., N. W. 
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*and for all 
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and equipment 


it’s SIMMONS too! 


Simmons, working hand in hand with 
doctors, nurses and hospital adminis- 
trators, has been responsible for the 
design, development and improve- 
ments of hospital beds for many years. 
Experiments still continue; new and 
better products are designed and per- 
fected—all to make the work of doctors 
and nurses easier and to provide 
better equipment for the care and 


comfort of the hospitalized. 


The 
Improved 
Deckert 
Multi- 
Position 
Spring. Most versatile 
spring ever made. Bed illus- 
trated is H-800-3-L-171. 
Also available on semi- 
panel ends and with or 
without All-Purpose 
features. 


Simmons new Overbed Table. 
Has two-way action top. Re- 
movable stainless steel tra 
F-883. Also available wi 
porcelain tray F-882. 


Beautyrest 
mattresses— 
made expressly for hospitals. 
Firm, uniform support. 


























Doctor MacEachern’s Mailbag 


Any Questions? 
Send your questions for this page 
to Editorial Department, Hospital Man- 
agement, 100 E. Ohio St., Chicago 11. 











A selection of letters of inquiry to Dr. Malcolm T. MacEachern, director, 
Hospital Activities, American College of Surgeons, and professor and director o f 
hospital administration, Northwestern University, regarding various phases of 
hospital management and his replies, presented here each month for the bene- 
fit of hospitals everywhere. The information contained in these answers is 
based on 25 years’ experience in directing hospital standardization in the 
United States and Canada. Identification of hospitals will be avoided. 


Problem: A hospital administrator 
writes: “We are striving to improve 
our medical records and would like 
to have an outline of the duties of 
the records committee.” 

Answer: The American College of 
Surgeons recommends the medical 
records committee as a requirement 
in approved hospitals and its duties 
should be as follows: 

1. Appraise and offer criticism with 
regard to the scientific quality of the 
records. 

2. Select cases that show evidence 
of poor management or errors in judg- 
ment that might provide valuable 
material for constructive criticism 
and discussion at staff meetings. 

3. To function in the education of 
interns and residents in those hospi- 
tals employing a house staff. 

4. To act as an advisory group to 
the medical records librarian and to 
give her help in maintaining high 
standards of medical records. 

5. In some hospitals, the medical 
records committee also acts as the 
program committee for the staff con- 
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ference; if there are separate com- 
mittees, they function together in the 
matter of selecting cases, deaths, 
autopsy reports and statistics to be 
discussed at conferences with a view 
to improving the quality of medical 
care offered by the institution. 

Problem: Just how much surgery 
should a general practitioner be al- 
lowed to do? If he is judged capable 
of doing certain major surgery, should 
he be allowed to do so? 

Answer: A doctor who is ethical 
and conscientious can be allowed to 
do whatever work he can perform 
competently as judged by the other 
members of the staff through the 
qualifications or credentials commit- 
tee. So long as a physician carries on 
competently in his area of perform- 
ance, he can be allowed to work in 
the hospital within the rules and reg- 
ulations and policies as adopted. 
When he goes beyond this area with- 
out seeking consultation or turning 
the case over to a competent surgeon 
he becomes a menace to safe and ef- 
ficient work. 


Problem: A highly qualified gyne- 
cologist has been kept off the active 
staff of the hospital as the surgical 
staff will not divide the service into 
surgery and gynecology. What can 
be done to adjust the situation satis- 
factorily? 

Answer: Unless otherwise specified 
in the constitution and by-laws of the 
medical staff of the hospital, obstet- 
rics and gynecology should be com- 
bined in one service. Most hospitals 
today combine obstetrics and gyne- 
cology in one service and this works 
out very well. There is, however, a 
tendency to separate gynecology from 
obstetrics as a specialty of its own or 
to include it under general surgery. 
It all depends on local conditions and 
policies. 

Problem: What are the duties of 
the chiefs of the various services? 

Answer: The American College of 
Surgeons has not listed the details of 
such duties as they vary in hospitals 
of different types and sizes. The gen- 
eral statement that the chief of a serv- 
ice is responsible for the development 
and supervision of the service usually 
includes such duties as: 

1. To be a member of an executive 
committee to determine the extent of 
the privileges granted to physicians 
in his respective department. 

2. To be responsible for arranging 
a program for his departmental con- 
ference, to preside at this conference 
and develop a thorough review and 
analysis of the clinical work done dur- 
ing the preceding month. 

3. To enforce the sections of the 
by-laws, rules and regulations of the 
medical staff which pertains to his 
department. 

4. To be available for consultations 
requested by physicians in his depart- 
ment and for consultations required 
by the hospital and the medical staff 
according to the by-laws, rules and 
regulations. 

5. To cooperate with the adminis- 
trator of the hospital in formulating 
any special regulations applicable to 
his department pertaining to such 
procedures as standing orders and 
technique, for example, in the oper- 
ating room, delivery room and nurs- 


ery. 
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AROLD E. Stassen, former gov- 
ernor of Minnesota, now presi- 

dent of the University of Pennsyl- 
vania, and the favorite of many for 
the Republican nomination for the 
Presidency, has joined the growing 
throng of those who have seen the 
British National Health Service in 
action and don’t like it, or anything 
like it, for the United States. Mr. 
Stassen’s views have been extensive- 
ly publicized in a series of articles in 
The Reader's Digest which began in 
January and will conclude in the 
forthcoming April number; and he 
had further opportunity to state the 
case against the British plan, espe- 
cially considered as a model for this 
country, in a radio debate with Sen- 
ator Claude E. Pepper on January 29. 
This debate was particularly inter- 
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esting in that it pointed up dramati- 
cally the basic differences between 
those who oppose a compulsory health 
insurance plan because it necessarily 
imposes government control upon 
the hospitals and professional groups 
who render care, and those who deny 
that this would in any way interfere 
objectionably with these groups. 

Senator Pepper, who in the course 
of his remarks took credit for sup- 
porting the various Wagner-Murray- 
Dingell bills as well as for the Hill- 
Burton bill and for the proposals to 
extend Federal aid to medical educa- 
tion, may be accepted as a leading 
proponent of the drive for compul- 
sion, and his comments may there- 
fore be taken as representing the 
views of those who favor it. 

On the other hand, Mr. Stassen, 
who made his political reputation in 
Minnesota, is by no means a hide- 
bound conservative, and his vigorous 
opposition to any form of socialized 
medicine is based on principle as well 
as on what he saw in Britain. 

Much of the time of the radio de- 
bate was occupied with Senator Pep- 
per’s insistence on the popular ap- 
proval in Britain of the present set- 
up, despite all of the sound objections 
which have been made to it, and he 
pointed to the fact that the Conserv- 
atives in the recent campaign prom- 
ised only to improve the service, not 
to abolish it. He attempted, however, 
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to differentiate between the British 
plan and that proposed by the Ad- 
ministration for the United States, 
chiefly on the ground that the former 
is universal and supported by general _ 
taxation, whereas the latter is only 
insurance. 

Mr. Stassen retorted to this that 
“Senator Pepper’s statement simply 
was that they are going to raise the 
money in a different way. It doesn’t 
change the nature of the program 
whether you collect the taxes one way 
or another.” He added, as his basic 
criticism of the Federal proposals: 

“The key point is that under the 
program that President Truman and 
Senator Pepper have presented for 
adoption by the American Congress, 
you would bring a large sum of 
money, perhaps $6 billion to $8 bil- 
lion, under the direction of a national 
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committee appointed by ‘the Presi- 
dent, and you would bring all the 
doctors and the nurses and the hos- 
pitals and dentists under the thumb 
of this committee. All the experience 
in the world says that when you do 
that you injure the health of the peo- 
ple rather than promote the health 
of the people.” 

One of the weakest spots in the 
Senator’s defense of the Federal plan 
was his description of the fashion in 
which it would be paid for—‘it is 
not state medicine; it is not charity,” 
but an addition to Social Security, 
which he pointed to as something de- 
sirable to the point of the ideal. While 
Mr. Stassen in reply emphasized the 
abuses of any government control of 
medicine, he lacked time to go into 
the glaring defects which have de- 
veloped in the Social Security set-up, 
which the administration itself now 
concedes, as well as to challenge the 
Pepper statement that “the maximum 
he.(the worker) would pay would be 
$6 a month,” with his employer pay- 
ing the same. 

The emphasis which all supporters 
of the Federal plan lay upon this rel- 
atively low cost is especially signifi- 
cant in the light of the conclusion ar- 
rived at by others who have examined 
the plan, that the cost would be far 
higher than the illusory estimates 
made, and that the gross income 
taxes imposed for health care and all 
of the other purposes of the Social 
Security plan would be greatly in ex- 
cess of any figure which has been 
generally admitted. 

The possibility should be faced 
that the aggregate of these taxes, im- 
posed upon the entire income up to 
the proposed new limit of $4,800, in 
addition to all income and other 
taxes, would in the early future run 
as high as 20 per cent or even more. 
All surveys which have presented 
even moderate cost estimates to the 
group questioned, incidentally, have 
suggested that the public is surpris- 
ingly sensitive to what the promised 
benefits will cost. 


Doctors’ Difficulties 


The Reader’s Digest articles thus 
far published have dealt with the 
difficulties experienced by conscien- 
tious doctors in giving the sort of 
service they would like to give their 
patients but can no longer; the 
crowding in hospitals due to the dif- 
ficulties caused by the number of 
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semi-chronic cases and the personnel 
shortages which have forced the clos- 
ing of 50,000 beds, thus making it 
difficult even for emergency cases to 
secure attention; and the criticisms 
of the plan from the dentists, who in 
many respects have had the most 
satisfactory experience of all the pro- 
fessional groups from the standpoint 
of income, though this advantage 
promises to be only temporary. 








Remember that change 
and experiment are the 
foods on which democracy 
thrives. But don’t re- 
nounce a proven good for 
a glib promise. 


—Eric Johnston, president, Motion 
Picture Association of America. 








The dentists point to the fact that 
while the provision of new dentures 
has been a_ widely-publicized and 
successful feature of the system, gen- 
eral dental care has suffered severely. 
The concluding article of the Stassen 
series is expected to deal with the 
further development in this country 
of voluntary methods of health care 
insurance, supplemented by State 
and Federal financial aid in the edu- 
cation of personnel and by way of 
inducements to doctors and other 
professional men to locate in rural 
areas. 

The most dramatic statment in the 
initial article was that made by a 
doctor interviewed by Mr. Stassen, 
in which it was pointed out that the 
relatively small percentage of ma- 
lingerers and hypochondriacs take up 
far too much of the doctor’s time and 
get in the way of those who really 
need attention. The doctor summar- 
ized his experience in the following 
language: 

“Before the National Health Act, 
I was taking care of people who 
needed my services—just about as 
many of them as my energy and time 
would permit. I was keeping up with 
the latest developments reported in 
the medical journals. I advised local 
school officials on + preventive and 
sanitary measures to safeguard the 
health of the children. Along with 
other general practitioners I attended 
meetings with specialists to discuss 
new problems of disease, and to re- 
view the advances in drugs and treat- 
ment. 

“Now, week after week, I waste 





hours making out forms and reports, 
attending committee meetings called 
over this, that and the other in the 
mere administration of the law, and 
in responding to patients’ requests 
for service that is unnecessary. This 
interferes with my care of those who 
really need me. It has also largely 
stopped the development of the pre- 
ventive side of my work. It has slowed 
the advance in my own professional 
information. 

“Please tell our friends in America, 
never, never, never to adopt such a 
program!” 5 

This initial article explained the 
operation of the system, under which 
90 per cent of the general practition- 
ers and 95 per cent of the public are 
enrolled in the so-called “panels,” 
the doctor receiving about $2.50 a 
year for each person so enrolled, with 
a resulting total expense, including 
drugs and other items such as den- 
tures, wigs and so on, running over a 
billion dollars a year and rising. 

Mr. Stassen pointed out that the 
present cost is almost ten per cent of 
the total governmental budget, and 
about four per cent of the British an- 
nual income, thus playing its part in 
the heavy tax burden resulting from 
the Labor Government’s program, 
representing about 40 per cent of the 
national income, more than double 
the present burdensome tax load in 
this country. 

Moreover, the supporters of the 
scheme have not been able to point 
to anything more than the removal 
of the money barrier to medical care, 
the Stassen description of the net re- 
sult being “more medical care of a 
lower quality for more people at high- 
er cost.” A higher death rate also oc- 
curred during the first year of the 
plan’s operation, with a total of 72,- 
125 more deaths than in the year be- 
fore the plan went into effect. 

The extreme difficulty of securing 
admission to a hospital, especially 
where the would-be patient is elder- 
ly and thus is feared to be a long- 
term occupant of a bed, was drama- 
tized in the second Stassen article. 


Admitting—a Problem 


Under the title “Granny is Gone!” 
it described the tragic case of a 
cheerful “granny” who caught a 
cold, began to run a_ temperature, 
and despite the efforts, no doubt 
sincere, of the Emergency Bed Serv- 
ice to find a hospital to which she 
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could be admitted, at the urgent in- 
sistence of her doctor, died at home 
with lobar pneumonia. Hospital care, 
of course, might very well have saved 
her, but as the girl at the Emergency 
Bed Service commented, “It’s very 
hard now to get anyone over 60 years 
old into a hospital.” 

Such a situation has naturally had 
its effect upon the doctors, thus ren- 
dered unable to secure proper care 
for their patients, and upon young 
men who are either abandoning the 
idea of becoming doctors, or, having 
entered the profession, have decided 
to leave Britain to practice it rather 
than face the conditions now exist- 
ing there. One angle with which 
American doctors are completely un- 
acquainted is that related to the 
necessity for a young doctor, or in 
fact any newcomer, securing the ap- 
proval of a local committee before he 
can set up a practice. As the article 
stated in this connection: 

“This restriction of the right to 
practice was designed to get more 
doctors into areas needing them and 
away from ‘over-doctored’ areas, but 
the net effect... . was to limit the op- 
portunities for a young man to estab- 
lish his practice. The new doctor cer- 
tainly would not be admitted to a lo- 
cality thought to have too many 
practitioners, and, on the other hand, 
in ‘under-doctored’ communities the 
existing practitioners, though they 
had large panels, up to 4,000 maxi- 
mum, for which they received the 
full governmental allowance, would 
be loath to share their incomes with 
a newcomer. He (a young doctor) 
was convinced that such areas would 
continue to have huge panels inade- 
quately cared for by doctors who re- 
ceived a disproportionately high in- 
come. 


Bureaucracy vs. Initiative 


“The young man also feared the 
results of placing doctors under the 
jurisdiction of governmental agencies. 
He was certain that the difficulties 
of administering the cumbersome 
system would make necessary more 
and more bureaucratic regulations— 
to the point that no doctor could 
practice without unwittingly violat- 
ing some of them, thus becoming 
constantly subject to penalties and 
restrictions which would severely 
limit the independence of judgment 
that has characterized the profession 
through the generations. 
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When 29 were killed and 115 injured in the crash of two trains at Rockville Center, 

N. Y., Feb. 18, the disaster threw a heavy load on three hospitals in the vicinity, in- 

cluding South Nassau Communities Hospital, the nurses’ classroom of which is pic- 

tured above converted into an emergency ward. This is a reminder to hospitals every- 

where to organize “catastrophe committees” which will formulate possible procedures 

to be followed in such emergencies. “Be prepared” may be a hackneyed motto, but 
it’s still a worth while one 





These and the other basic defects 
of the British plan, which are becom- 
ing increasingly familiar to this coun- 
try through the number of reports 
from interested American observers, 
of whom Mr. Stassen is one of the 
latest and ablest, are dealt with in de- 
tail in the series, whose concluding 
article will undoubtedly offer con- 
structive suggestions to the millions 
who read the Digest regularly. But 
the March article, while devoted 
chiefly to the problems of dental care, 
as stated above, concludes with a 
comment which has been repeatedly 
emphasized in these columns, and 
which cannot be repeated too often 
if its fundamental challenge to the 
most conspicuous defect of all of the 
Federal proposals is to be understood. 
It runs, with emphasis supplied: 

“But any measures adopted for 
better health in America should first 
be worked out with the cooperation 
of the medical, dental and nursing 
professions. They should never be 
imposed over the professions’ strong 
objections. This is fundamental. Any 
health program crammed down the 
throats of the people who must make 
it a success is foredoomed to failure.” 

The obvious soundness of this 
comment, derived from the recorded 
unhappiness of so many professional 
people in Great Britain under the 
present plan, suggests once more that 
the Federal government and _ all 
others who are insisting on a com- 
pulsory health insurance plan should 
pause and give heed to the vigorous 
and consistent opposition of the doc- 
tors, the dentists, the hospitals, the 
pharmacists and the nurses. 
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Defense Dept. Closes 
Or Pares 18 Hospitals 
In Economy Drive 


In a surprise move last month, Sec- 
retary of Defense Johnson ordered the 
complete closing or curtailment of 18 
military hospitals. The cutback will 
reduce available beds by about 8,000 
and affect the assignments of some 
400 doctors. 

Hospitals to be closed are: Army— 
Murphy General, Waltham, Mass.; 
Valley Forge General, Phoenixville, 
Pa.; Oliver General, Augusta, Ga.; 
and Percy Jones General, Battle 
Creek, Mich.—Navy—Mare Island 
Naval Hospital and Long Beach 
(Calif.) General. 

It should be emphasized, of course, 
that this does not affect the operation 
or building program of the Veterans 
Administration, over the establish- 
ments of which the Department of 
Defense has no jurisdiction. It is in- 
teresting that although at the time of 
this action, the VA has 44 hospitals 
under construction and 18 in the 
planning stage, Defense did not con- 
sult with the VA concerning the pos- 
sible utilization of its discarded re- 
sources. 

Some communities were thrown into 
an uproar over the discontinuance of 
what had become a principal factor 
in their civic existence. There was 
no indication. as to what was to be 
done with the establishments and fa- 
cilities thus scrapped, but veterans’ 
groups and State agencies had already 
put in bids either for their continuance 
or their acquisition. 
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RIGHT: GROUND 
FLOOR—The largest 
area, at the lower right of 
the plan, is the Central 
Store Room, which com- 
prises about one-third of 
the total space. Dining 
creas and kitchens occupy 
the vertical part of the 
“T," and the remainder 
is given over mostly to 
restrooms, lockers, the 
pharmacy (extreme left) 
and Central Supply (just 
a little to left of center) 
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RIGHT: FIRST FLOOR— 
Here are located the im- 
pressive lobby (see photo 
on next page), memorial 
lounge and chapel. The 
rest of the crossbar of the 
“T" is devoted to various 
offices, the medical and 
record libraries, and two 
shops (gift and coffee). 
The vertical portion is de- 
voted mainly to labora- 
tories (pathology, gener- 
al, radiological) and to 
emergency and fracture 
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LEFT: Built on a site consisting of 148 city lots, or five city blocks, 
the General Rose Memorial Hospital is fronted by a broad ex- 
panse of lawn with a semi-circular drive from the street to the 
main entrance, which is at curb level (thus doing away with 
the usually hazardous flight of steps). 

Off-the-street parking is insured by two parking lots for visitors 
and a separate parking area for physicians. Accommodating 
175 cars, these are illuminated at night by six 1,000-watt flood- 
lights set on the roof of the building. 

The exterior is of brick facing masonry construction of modern 
design. Forming an architectural feature are flat horizontal window 
cornices which have been built out above the windows to eliminate 
glare, and yet admit a maximum of soft sunlight. 
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TYPICAL FLOOR PLAN 
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hitects: Roland L. Linder 
and Earl C. Morris 
Consultant: Dr. Herman Smith 
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ABOVE: TYPICAL FLOOR PLAN (4th, 5th and 6th)— 
The vertical portion of the "T" is only three stories high, 
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but the 3 top stories of the 
crossbar look like this. It 
will be noted that, as on all 
floors, there are no wards— 
just one- and_ two-bed 
rooms, each with its private 
toilet. A feature is the 
service corridor, connectin 

the patients’ corridor wit! 

the service section, serving 
pantry and equipment ele- 
vator. Also opening from 
these wide hallways are the 
utility rooms, dumb waiter, 
laundry chute, trash dis- 
posal and a stairway. This 
arrangement enables main- 
tenance and dietary per- 
sonnel to work without 
disturbing patients or inter- 
fering with medical traffic 
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ABOVE: SECOND FLOOR—Surgical section is located 
in the vertical portion of the "T"-plan, preventing entry 
of general traffic into this vital area. (Incidentally, the 
third floor, containing the maternity section, is practi- 
cally the same as this, with two delivery rooms located 
above the two O.R. shown here at upper left, and three 
labor rooms above the two O.R. at upper right, plus 
another labor room above the anesthesia room at top 
center.) The five O.R. have humidity controls to reduce 
static electricity, and copper grids in the terrazzo floors 
provide a ground for workers. The floors also contain em- 
bedded radiant coils to maintain uniform temperature 
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HE General Rose Memorial Hos- 
pital is the pride of Denver, 
Colorado, and the proverbial last 
word in a multitude of respects. 
This 250-bed hospital for acute 
medical, surgical and obstetrical cases 
was erected through voluntary con- 
tributions at a cost of $2,800,000, 
including $600,000 for equipment. 
(Incidentally, it is interesting to note 

















nates explosion danger from certain 
types of easily-combustible anesthet- 
ics. 

(5) X-ray equipment of late de- 
sign, including a 1'4-million-volt 
deep therapy machine for the treat- 
ment of cancer. 

Other “firsts,” more briefly, are: 
Oversize Simmons All-Purpose beds 
— “Electric Eye” doors in nursery— 


Symbol of Health 
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that this cost—approximately $10,- 
000 per bed—was about half that re- 
quired in the construction of the $10,- 
000,000 VA Hospital with 500 beds, 
located just a stone’s throw away.) 

A monument to the 1,200 Denver- 
ites who died in World War II, the 
hospital is named after General Mau- 
rice Rose of the Third Armored 
“Spearhead” Division, who died in 
action near Paderborn, Germany, on 
March 30, 1945. 

Administrator of the hospital at 
the present time is Hubert W. 
Hughes, who succeeded Ben M. 
Blumberg on August 1. (Mr. Blum- 
berg is now executive secretary of the 
institution.) Mr. Hughes, business 
manager of St. Anthony’s Hospital, 
Denver, for the past 10 years, is 
president of the Colorado Hospital 
Association, trustee of the Midwest 
Hospital Association and a former 
president of the Denver Hospital 
Council. He is also a member of the 
American Hospital Association ‘and 
of the American College of Hospital 
Administrators. 

Consider some of the features of 
this strikingly modern office: 

(1) There are no wards, but one- 
and two-bed rooms, each with its own 
private toilet. 

(2) Refrigerated air conditioning 
assures comfortable and even tem- 
perature throughout the building, and 
eliminates all odors. 

(3) Oxygen is piped to the room of 
every patient, and to each nursery 
cubicle. 

(4) Humidity control in operating 
rooms and maternity section elimi- 
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Ice cube machine on every floor— 
Personalized food service to guarantee 
that hot dishes are hot, and cold 
dishes cold, plus an individual cof- 
fee percolator for each patient. 

The hospital is built on a site con- 
sisting of 148 city lots, or five city 
blocks, which cost $22,000. It is in 
the midst of a rapidly growing medi- 
cal group which includes the Uni- 
versity of Colorado Medical Center 
(the Colorado General Hospital and 
the State School of Medicine), the 
National Jewish Hospital, and the 
nearby VA Hospital. 

In shape the General Rose Memori- 
al is a capital “T”. Patients’ bed- 
rooms are in the crossbar, which is six 
stories high, while service depart- 
ments are in the three-story base of 
the “T.” It is 95 per cent fireproof 
throughout. Walls and interior parti- 
tions are cinderblock and metal lath, 
covered with plaster or tile. Ceilings 
are of acoustical board and suspended 
tile. In the operating and delivery 
sections and serving pantries, ceilings 
are of metal acoustical panels which 
can be removed for cleaning. 

Floors are of three materials. First 
floor corridors are terrazzo with ter- 
razzo wainscoting in the emergency, 
X-ray and laboratory sections; all 
bedrooms have terrazzo floors; and 
in the operating and delivering rooms, 
terrazzo with a metal grounding grid 
was installed with terrazzo bases and 
tile walls. Upper floor corridors have 
asphalt tile surfaces. The ground 
floor and serving pantries uéilize 
quarry red tile, which is impervious 
to nearly all types of wear. 
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The beautiful and spacious lobby of the 
General Rose Memorial Hospital, Denver, 
Colorado, is finished in rose travertine 
marble wainscotting. Shown are (left back- 
ground to right) information counter, shatter- 
proof glass doors to vestibule, and admis- 
sion counter. (See plan on opposite page) 








































Typical room for patients at the General 
Rose Memorial provides comfort and relaxa- 





tion. Each bedroom has a private bathroom 
with bedpan flushing unit and ceiling venti- 
lator. Furniture is all metal. Temperature is 
zone-controlled. Beneath ten-foot windows 


are built-in cabinets for storage. Walls 
(painted in soft pastels), drapes, and terrazzo 
floor harmonize with over-all color scheme 


A typical waiting room for use by ambula- 
tory patients and visifors. Venetian blinds, 
gay colors in the upholstery and light-toned 
furniture combine to establish an atmosphere 
of relaxing charm. One of these sunny, 
cheerful rooms is at each end of all six floors 











County HospiraL Pius HEALTH 


OMPACTNESS in arrangement 

of rooms, which are to be oper- 
ated by zones, will characterize the 
new 55-bed Drew County Memorial 
Hospital of Monticello, Ark., the 
floor plans of which also include a 
public health unit. As an efficiency 
measure, Bruce R. Anderson, Little 
Rock architect, designed the rooms 
around the nurses’ headquarters, so 
that one nurse may serve a maximum 
of 36 patients. 


The hospital, approved under the 
Hill-Burton Act, will open its doors 
this year. The new building, which 
will cost approximately $445,000, is 
being built in one-floor, two-floor, and 
three-floor sections. 

Exemplifying a new trend in the 
South, a section on the first floor— 
including waiting room, delivery room, 
and nursery—is reserved for Negroes. 
All white patients are served on the 
second floor. In this way, the two 
races use the same sterilized operating 
room, but at different times. 

At first the Hospitals Division of 
the U. S. Public Health Service esti- 
mated the cost of a hospital as $10,- 
000 per bed unit. Later they found it 
possible to reduce this expense to 
$8500-$8800 per hospital bed. The 
Drew County Hospital is a good ex- 
ample of increased service and re- 
duced operating costs, qualities de- 
manded of postwar hospitals. 

Zone control was decided upon by 
the board of Drew County Hospital, 
because of the perennial financial 
risk of hospital operation. Since the 
major upkeep of a hospital is charged 
to heating and lighting, this hospital 
is wired in zones. For econ- 
omy, an entire wing may 
be cut off when not in 
use. The heat for each 
room is regulated through 
its own separate hot-wa- 
ter element. The radiators 
are fin-type convectors. 
For efficiency’s sake, the 
heaters are built high 
enough on the wall so as 
to be convenient for 
sweeping underneath. 


The building will house 
55 beds. Thirty of them 
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By RUTH ARNOLD LEVECK 


will be bought first, and set down in 
a section which may be used wholly, 
or in part. The bed space is cut down 
to 436 square feet per bed. No more 
than two beds will be installed in a 
room. The two-bed room is built only 
slightly larger than the one-bed room, 
which is obviously the type for the 
isolation wing. In the two-bed rooms, 
patients will obtain privacy by the 
use of cubicle curtain rods for hang- 
ing draperies. 

With the object of cutting down 
the distance a nurse has to travel, 
the nurses’ station is located in the 
center of the beds section on the sec- 
ond floor, equidistant from all the 
wings. On the first floor, the nurses’ 
quarters are conveniently near the 
Negro beds section. Elimination of 
waste space is demanded, in the light 
of the shortages of X-ray and lab- 
oratory technicians, and registered 
nurses. When a nurse is centrally lo- 
cated, she may carry on a variety of 
duties. Her former load of 24 patients 
may be increased to 36. 

There is 100% pure air in the op- 
erating department. All the air is ex- 
hausted from the room before an op- 
eration and pure air admitted. There 
is no re-circulation of air from one 
part of the hospital to another, so that 
no odors are picked up. All wiring and 
fixtures in the operating room are ex- 
plosion-proof. Air-conditioning was 
postponed for the present in order to 
give precedence to up-to-the-minute 
surgical equipment. As a new depart- 
ure, a specialized room for dental sur- 
gery has been added. 





Architect’s drawing of the Drew County Memorial Hospital 
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The kitchen, as well as other me- 
chanical installations, is first-class, 
including a dishwasher which keeps 
the washing water’s temperature at 
180 degrees. There is an adjoining for- 
mula alcove and a walk-in refrigera- 
tor, which permits keeping a whole- 
sale supply of food on hand. There is 
an elevator for passengers and freight, 
and a nurses’ call system. The hospi- 
tal will provide, for the first time in 
this area, a training center for nurses 
and house physicians. 

The Drew County Hospital was the 
first county hospital in Arkansas to 
include quarters for a public health 
unit. Since then, four other hospitals 
have followed its example. Out of a 
possible 75 public health groups, these 
five were accepted by the examining 
committee. The combination of health 
unit with hospital was made in order 
to extend the function of the five- 
mill county tax which is allowed for 
a jail, court house, or hospital. The 
attorney general decreed that these 
tax funds could be used for public 
health if the unit were a part of the 
hospital. 

The two divisions are not under the 
same management, however. The pub- 
lic health unit is in the hands of a 
medical director. Covering Drew 
County and adjacent areas, public 
health clinics will be held for babies 
and indigent expectant mothers. Pre- 
school physical examinations and im- 
munizations will be given. The labora- 
tory and X-ray departments, where 
such diseases as cancer and poliomye- 
litis may be diagnosed, will be shared 
—as will the refrigeration facilities 
and storage space for drugs. 

When funds permit, X- 
ray and _ physiotherapy 
may be added. The lec- 
ture room, adapted for 
movies and other educa- 
tional purposes, will be 
jointly used. The existing 
unit is merely an office, 
with no medical facilities 
whatever, in the base- 
ment of the court house. 
The new public health 
unit should make strides in 
prevention and cure, by 
the use of the hospital’s 
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Unit FEATURES ZONAL CONTROL 
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SECOND-FLOOR: PLAN 
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FIRST: FLOOR -PLAN 


Layout showing unique features of the Drew County Memorial Hospital, Monticello, Arkansas 


best diagnostic and therapeutic means. 
Epidemics may be stopped among 
both colored and white, with innocula- 
tions. 

The extensive research and im- 
proved educational program of the 
U. S. Public Health Service have been 
recognized since 1936, when state 
funds were first reinforced by social 
security funds for this bureau. Pub- 
lic care at state expense is cut, when 
preventive medicine is dealt out to in- 
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digents. For those indigents who re- 
quire hospitalization the city and 
county will each maintain several beds 
in the hospital. Patients housed at 
public expense will receive medical 
and surgical attention from members 
of the Drew County Medical Society, 
who will serve without compensation 
on a rotation basis. 

The Drew County Memorial Hos- 
pital will serve as a “permanent mem- 
orial to the citizens of Drew County 
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who have given their lives, or have 
suffered permanent disability, in the 
service of the United States as mem- 
bers of its Armed Forces.” It will be 
maintained as a general public hos- 
pital, to serve a population of about 
30,000 in Southeast Arkansas, of 
which Monticello is the geographical 
and trade center. Portions of six coun- 
ties, not more than 15 or 20 miles dis- 
tant, will be served by traversing 
highways centering in Monticello. 
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Case History of a House Organ 





Mental Obstacles—The birth 
pangs of a hospital bulletin go from 
the equivocal “I never could write!” 
and “I don’t have time!” to more 
practical problems like “What type 
of publication will do the most 
good?” and the mechanics of layout, 
printing, and distribution. The big- 
gest ogre of all is that of cost. It boils 
down to “How much can we spend 
on this project?” The rub, of course, 
is that in most cases little or no 
money is available. 

Three good reasons why there is 
need for a printed medium with 
which to win friends and influence 
donations for the individual hospital 
are listed to offset discouragement 
and possible rejection of the idea. 

1. The hospital has a story to tell 
the public about its scope of service, 
its needs, its trials and triumphs, 
which is more personal than possible 
in feature stories and vital statistics 
in the daily press. 

2. The hospital needs the active 
financial support of friends to replace 
the old and construct the new in 
keeping with the growing emphasis 
and dependence on hospital service. 

3. In the shadow of governmental 
projection into the medical and hos- 
pital field, the hospital has a rightful 
voice and influence to wield that may 
help determine the outcome. 

A case history of the “Call Bell” 
may prove helpful to hospital per- 
sonnel in the “little or no money” 
category. 

Ways And Means—Two sheets 
of typing paper folded across the 
center make eight pages 514 by 814 
inches, each page with space for 250 
words and title. Complete with en- 
velope, the weight is about 14 ounce, 
an important factor in mailing. For 
mimeographing, 24-pound bond is 
preferable, for multilithing 20-pound 
bond is best, with both bonds costing 
around 90 cents a ream. Paper plates 
for a multilith cost 8 cents each and 
stencils for a mimeograph, 15 cents. 


40 





DG All Friends 


Two methods of economical mail- 
ing are possible. A folded bulletin, 
one side reserved for address and 
stamp, costs two cents, or $10 for 
500. One cent pre-canceled stamped 
envelopes can be purchased at the 
Post Office at $7.70 per 500, plus a 
yearly certificate of privilege costing 
$10, which brings the total to $8.54 
for 500. The latter method requires 
that not less than 200 pieces, weigh- 
ing less than 1-1/3 ounces each, be 
mailed at one time. The envelopes 
were given the nod because they were 
more attractive and afforded the op- 
portunity for a rubber stamped an- 
nouncement to the reader that inside 
was the “Call Bell,” not an advertise- 
ment to be put aside unopened. Thus 
expenses for mailing and material 
were: 

For mimeographing, 
Two reams 24-pound bond 





paper $1.80 
Four stencils .60 
Mailing charge ; 8.54 

Staples (two each copy) 
1000 .25 
$11.29 


For multilithing, 

Entire process approximately 28 
cents less because plates cost less 
Pe IE a oer ee $11.01 

Because we had neither mimeo- 
graph nor multilith, we started out 
with ideas and figures in search of a 
sponsor. 

Sponsor—The Chamber. of Com- 
merce suggested that a different 
member of that organization would 
sponsor the bulletin each month, re- 
ceiving in return a half-page ac- 
knowledgment, which would amount 
to advertising. They offered also the 
use of a mimeograph, as did a book- 
store and a fraternal organization. 
If detailed plans are presented, we 
believe this cooperation can be found 
in most communities. We were for- 
tunate in having on our governing 
board an executive in a local manu- 
facturing firm, which offered not 
only to supply paper, ink, and multi- 


lithing, but the services of their tal- 
ented operator, who transformed our 
crude art work into attractive form. 

Coincident with securing a spon- 
sor, the problem of compiling a mail- 
ing list that would place the “Call 
Bell” in the hands of key persons in 
the community was solved by con- 
tacting the secretaries of women’s 
clubs, service clubs, Granges, the 
ministerial association, school teach- 
ers, and other local organizations, re- 
questing a list of membership. 

Typical Issue—In plotting out 
the “Call Bell,” certain “do” and 
“don’t” rules were established. “He- 
and-She” jokes were ruled out, as 
were any jocund reflections on any 
member of the medical staff, hospital 
personnel, or community. Nothing 
would be printed about any local per- 
son without his expressed consent. 
We decided to avoid big words and 
technical terms, and to try to keep 
our copy simple but interesting, which 
for us was the most difficult part. 

Regular departments were created 
with the fond hope that readers 
would look forward to them each 
month—“Hunt & Peck With The 
Editor,” “Daddies & Diapers,” “We 
Share Our Needs,” “We Are In- 
debted To” and as an alternative to 
“Hunt & Peck,” well-known local in- 
dividuals were invited to serve as 
“Guest Editors.” 

The contents of a typical issue, 
June 1949, were as follows: 

Cover—A sketch of a pair of 
scales, representing Justice, by a 13- 
year-old girl. 

Page Two—Masthead, listing 
board of trustees and executive com- 
mittee of medical staff, as in every 
issue; acknowledgment of sponsor, a 
dignified three-line announcement; 
the meaning of the illustration on the 
cover relative to socialized medicine 
and its effect on the generation of our 
girl artist and other decades to come; 
a quotation from President Truman 
on government health participation. 

Page Three—G uest Editorial, 
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By 
RALPH W. KEYES 


Administrator, 
Jackson County Schneck 
Memorial Hospital 
Seymour, Indiana 


Here are some examples 
of the covers of the house 
organ, “Call Bell,” the 
development of which for 
Jackson County Schneck 
Memorial Hospital, Sey- 








mour, Ind., is described 
in the accompanying ar- 





ticle by the administrator 
of the hospital, Ralph W. 
Keyes, Other hospitals 
can learn much from the 








experience revealed here 


A 


peli 


Feature 


the winning essay in a contest for 
all hospital employes, ““What Ameri- 
ca Means to Me,” 250 words. 

Page Four—“Our Job—Health 
Assurance,” 150 words on the theme, 
the patient is the most important fac- 
tor in the hospital; and “Of Human 
Interest,” 100 words about a kindly 
old man patient, who we learned 
had committed a most brutal murder 
60 years ago. 

Page Five—‘Vox Pop—Our 
Postal Card Questionnaire,” the re- 
sult of 500 postal cards mailed to 
“Call Bell” readers, asking what was 
liked, disliked, and requesting sug- 
gestions. 

Page Six—“Daddies & Diapers,” 
a report on the birth rate to date, a 
comment on expectant fathers, and 
a paragraph on the ingenious flower 
containers that find their way to the 
maternity department; and “Staff 
Meetings,” a report on four recent 
staff meetings and the subjects dis- 
cussed, 

Page Seven—“We Are Indebted 
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To,” acknowledgement for donations 
of vacuum cleaner, mixer, footstools, 
Easter flowers and baskets made by 
school children, and fire-doors for 
engine room; and “We Share Our 
Needs” pointed out need for sheets, a 
toaster, and a new X-ray. 

Page Eight—A 250-word biog- 
raphy of one of the staff surgeons, 
title, “Alpha Omega Alpha,” because 
this individual won his scholastic key 
while a junior. Needless to say, he 
read and approved the copy before 
it was printed. 

Results—“We Are Indebted To” 
has listed 61 important donations in 
the 17 months the “Call Bell” has 
been published, yet its counterpart, 
“We Share Our Needs,” does not 
blatantly ask for donations but mere- 
ly invites the public to ponder such 
critical needs as improved surgery, 
new X-ray, a new emergency room, 
and other large projects on down the 
line to small items. The “widow’s 
mite” type of donation is accorded the 
same attention and gratitude as the 
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more costly projects, because in the 
act of giving, not the gift, is expressed 
the objective of the “Call Bell,” that 
is, the creating of interest in the hos- 
pital. Donations compared to cost of 
printing and mailing have maintained 
a 50 to 1 ratio. 

That hospitals everywhere are in- 
terested in bulletins of this type was 
made evident when mention of the 
“Call Bell” appeared in both the 
“Curity News Letter” and the “AHA 
News Letter.” Over 200 letters were 
received from 41 states, requesting 
information. Several of these hospi- 
tals, both large and small, have con- 
firmed in later communications that 
they inaugurated successful bulletins 
of their own. When we first copied 
the name “Call Bell” from where we 
discovered it engraved over the emer- 
gency signal in the hospital elevator, 
and borrowed the ‘‘Calling All Cars” 
chant from the police radio to trans- 
form it to “Calling All Friends” we 
had no idea the written word was so 
potent. 
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By C. P. F. WAIDLER 


Tips on Writing Copy 


for Hospital Literature 


N THE first part of our story (see 
Page 36, February 1950 HosPiTaL 
MANAGEMENT) we discussed the vital 
role that hospital employes can play 
in building good will with patients. 
We mentioned, too, the series of 
folders and letters that could be used 
to build good will with patients and 
through them with the community 
you serve. 

Our idea of good, effective patient 
folders is considerably at variance 
with some ideas. We don’t believe 
that folders, to do the job expected 
of them, should contain lists of rules 
and regulations of what the patient 
can’t do and what he must do. 

We do think that folders should 
definitely help you to accomplish 
three objectives: 

1. Acquaint the patient with the 
hospital’s problems. 

2. Convince the patient that your 
hospital is a wonderful institution and 
that you and the employes are the 
“nicest people.” 

3. Convince the patients of the hos- 
pital’s interest in them and of the 
hospital’s desire to help them get well 
just as quickly as possible. 

Folders that can help accomplish 
those objectives will be a good in- 
vestment for any hospital, large or 
small, in any community. 

Let’s consider this thinking as op- 
posed to the folders that list rules and 
regulations, that are dry as dust and 
very businesslike. 

In the first place, the last thing 
that would be of concern to a great 
many patients coming to the hospital 
is the rules and regulations that are 
in effect there. 

Rules and regulations are necessary 
—no institution could operate with- 
out them—but they should not be 
thrust upon nor almost forcibly called 
to the attention of patients at any 
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time during their stay in the hospital. 
Actually, your objective is to have 
every patient feel that he or she is 
being treated as a guest. If patients 
are treated that way you will have 
accomplished a great deal in your 
efforts to win their friendship and 
good will. 

The folder or booklet containing 
the rules and regulations of your hos- 
pital—as should all hospital literature 
—should be written in a friendly 
style, in explanation and not in the 
usual tone of “thou shalt not... .” 

Here are a few recommendations 
about the preparation of “hospital 
literature”: 

Have your printer use good paper 
stock. The difference in cost between 
cheap stock and the best grades is so 
small that it would not add a fraction 
of a cent to the cost of each folder. 

Avoid enamel stocks and black ink. 
Use text papers in pastel shades and 
have the copy printed in darker 
colors. As examples: 

1. Use a light gray text paper 
(either laid or woven finish) and have 
copy printed in blue ink. 

2. Light tan paper, copy in brown 
ink. 

3. Ivory paper, copy in brown or 
blue ink, etc. 

Every folder should be signed by 
the administrator. This can be per- 
sonally signed or the signature can be 
printed at the time the folder is pre- 
pared by your printer. Do not use 
a rubber stamp as this will cheapen 
the appearance of the folder. 

We recommend that the folders be 
placed on the patients’ trays in an 
unsealed envelope on which the pa- 
tient’s name has been written. This 
personalization of the folder will have 
a psychological effect on the patient 
and will definitely add to the effec- 
tiveness of the message. These are 


the tools with which an administrator 
can construct an enduring foundation 
for the good will his hospital must 
have. 

Building good will with patients— 
and through patients—in the com- 
munity, should be considered as one 
of the most important assignments of 
an administrator. 

Good tools must be used. Don’t 
put off until tomorrow the job you 
should be doing now. Start your 
goodwill program today and use these 
folders to help you start it. 


Copy Describing 
Diet and Foods 
ALUD! Prosit! Na Zdrovia! Naz- 
dar! Salute! Gesundheit! Skoal! 
Here’s to your health! In any language 
that expresses a kindly, friendly wish. 

Here at Everyman’s Hospital that is 
our wish for you. Here’s to your health! 

Really, it’s more than our wish. It’s 
our job, to help you get well just as 
soon as possible. Every one on our staff 
of professionally trained people is con- 
cerned with your welfare. 

As an example, there are 00 hospital 
employes who have a part in preparing 
the food you have just been served. 

Your diet during your stay with us 
has been prescribed by your doctor as 
being the most effective to aid in your 
speedy recovery. 

Few people realize that Everyman’s 
Hospital probably serves more differ- 
ent types of meals every day than any 
restaurant or hotel in the city. 

Where the largest hotels and most 
exclusive restaurants offer a choice of 
perhaps a dozen different dinners, here 
at Everyman’s Hospital we must pre- 
pare as many as 000 different meals, 
three times each day, every day in the 
week. 


Unlike restaurants, whose menus can 
be planned weeks in advance, a hospi- 
tal’s is always subject to change. Many 
patients require special diets, which are 
changed often during their convales- 
cence at the direction of their doctor. 

Everyman’s Hospital is one of this 
area’s best customers. 000 dozen fresh 


HOSPITAL MANAGEMENT, March, 1950 





- oo 7A A 





DLER 


istrator 
dation 
1 must 


lents— 
> com- 
as one 
ents of 


Don’t 
b you 
. your 
e these 


! Naz- 
Skoal! 
nguage 
y wish. 
that is 
health! 
sh. It’s 
just as 
ur staff 
is con- 


10spital 
eparing 
ved. 

with us 
ctor as 
in your 


yman’s 
differ- 
an any 


1 most 
oice of 
‘s, here 
st pre- 
meals, 
in the 


lus can 
hospi- 
Many 
ich are 
nvales- 
octor. 
of this 
n fresh 


, 1950 








eggs; 000 quarts of pure milk; 000 lbs. 
of creamery butter (just as an example) 
are bought every month by your hospi- 
tal from farms, stores and other sup- 
pliers in this vicinity. 

As our guest for a little while we 
thought you would like to know these 
facts about your hospital and the food 
we serve. 

To your health! And may you find 
our efforts to help you get well a re- 
minder of our sincere wish: To your 
health! 

Sincerely, 
The Administrator 


Establishing Value 
of Hospital Services 


TUDENTS of semantics (the mean- 

ing and origin of words) will tell 
you that centuries ago the word 
“hotel” was descriptive of the type of 
institution we know today as a hospi- 
tal. 

As a matter of fact, the French term, 
Hotel Dieu, means hospital and there 
are a number of hospitals in this coun- 
try today that are so called. 

So, if we were to call Everyman’s 
Hospital “The Hotel Everyman” we 
would be correct and in more ways 
than one. Few people realize, fewer 
appreciate, the many services provided 
by their hospital. 

Registration at a hotel provides a 
room the cost of which is dependent 
on size, location, furnishings and ac- 
commodations. The guest at a hotel 
can request the services of a bellboy 
for whose errands a fairly generous 
tip is usually given and expected. 

Here at “The Hotel Everyman” your 
choice ..of room’ accommodations is 
limited, as it often is in hotels, but there 
the similarity ceases. 

As our guest you will be literally 
waited upon hand and foot during 
your stay with us. 

Novordinary bellboy will be entrusted 
with your care. A highly trained staff 
of professional people will be sincerely 
concerned with your welfare, every 
one vitally interested in helping you 
get well just as quickly as possible. 

As our guest you will be served your 
meals in bed, you will be bathed in bed, 
and if your doctor orders it, you will 
receive any medication he prescribes— 
in bed. 

One little push of the buzzer at your 
bed will bring the registered nurse on 
duty, those hard-working Angels of 
Mercy whose conscientious perform- 
ance of their never-ending duties makes 
every patient’s recovery so much easier. 
That isn’t all, far from it. A patient 
can push that little buzzer at any time, 
during the day or night, and have 
professionally trained people—an en- 
tire hospital staff—available and ready 
should that patient’s care require it. 

That’s 24 hour service, seven days 
a week, every week in the year. There 
are no holidays at “The Hotel Every- 
man.” 

Perhaps only those good people who 
work in our hospitals can ever appreci- 
ate, or experience, the full measure of 
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real, deep down satisfaction that is de- 

rived from helping other folks get well. 

That will explain the sincerity of our 

wish for you: Here’s to your health! 
Sincerely, 

The Administrator 


Emphasizing Good 
Care at Hospital 
HERE’S something about getting 
well, an almost indescribable sense 
of well-being, of deep satisfaction, all 
mixed together with an anticipation of 
going home. 

During your stay with us your doctor 
has prescribed your’ diet, the medica- 
tions you have received and 
any special care or treat- 
ment thought necessary for 
your quick and complete re- 
covery. 

Several times each day 
your nurses have taken your 
pulse and read your tem- 
perature and made notations of them 
on the chart that contains the his- 
tory of your case. Although you might 
not have noticed it, your reactions 
to treatment .and medications dur- 
ing the different stages of your con- 
valescence have been carefully observed 
and detailed records made of them on 
your chart. All this is done so that 
your doctor will have an accurate, al- 
most hourly, report of your progress. 

Like many hospitals, Everyman Hos- 
pital has a shortage of trained, profes- 
sional personnel. If it appeared, at any 
time during your stay with us, that 
your calls for service were not an- 
swered as promptly as they might have 
been—that was the reason. 

Everyman Hospital is fortunate to 
have a staff of registered nurses whose 
conscientious performance of their 
never-ending duties makes possible our 
high standards of service and patient 
care, 

This serious shortage of trained 
people caused a famous surgeon to re- 
mark: “All our nurses, every one of 
them, now has to work eight hours a 
day, twice a day, during every eight 
hour period of duty... .” 

So, speaking for every one of Every- 
man’s staff, I’d like to express our ap- 
preciation of your cooperation and 
understanding. 

Human nature being what it is, this 
sympathy and understanding are re- 
sponsible in no small way for that 
extra, added employe effort of which 
our hospital is so proud. 

Now that you’re getting well we'd 
like to repeat our wish for you: Here’s 
to your health! 

Sincerely, 
The Administrator 


Invitation to Join 
Hospital Auxiliary 
OU’LL soon be returning home, 
and believe it or not, we'll miss 
you. You have probably sensed the 
pride and satisfaction that everyone 
has shown in your recovery. The 
knowledge that we have the opportuni- 
ty of helping folks get well makes hos- 


1950 





pital work one of the most satisfying 
professions in the world. 

Hospitals have many problems. 
Shortage of trained personnel is just 
one of them. 

Charity cases, those unfortunates 
who are absolutely unable to. pay for 
their hospital care, are a major prob- 
lem. Then there are the patients: who 
can only pay a portion of their hospi- 
tal bill and those whose circumstances 
will enable them to purchase an auto- 
mobile and other luxuries but feel no 
obligation to pay their bill for. hospital 
care. Patients such as these are a ter- 
rific burden to all hospitals. 

Everyman Hospital al- 
ways accepts patients re- 
quiring medical care re- 
gardless of their ability to 
pay, and always will, but 
this one problem forces 
most hospitals to operate 
under: a continual deficit. 
On the bright side of the picture is 
the ‘Women’s Auxiliary of Everyman’s 
Hospital, whose wonderful aid and as- 
sistance are invaluable to our hospital. 
With elected officers chosen by the 
membership, the Auxiliary is composed 
of the most prominent and best known 
women in this area. The accomplish- 
ments of our auxiliary would fill several 
large volumes, and both the hospital 
and the community owe them a debt 
of gratitude that can hardly ever be 
repaid. 

It is on behalf of this wonderful 
group that I extend to you a most 
cordial invitation to join them in their 
wonderful work. 

Mrs. Calvin Pidgeon, the president 
of the auxiliary, will visit you soon and 
extend her personal invitation and that 
of the auxiliary. 

Again: To your health! 

Sincerely, 
The Administrator 


Dollars and Sense 
So That You'll Understand 


F all the statistics that we read 

and hear about, those that appear 
on a bill addressed to us, and with a 
request for payment, are relished least. 
Invoices or bills are interesting docu- 
ments. Supposedly they indicate that 
the person to whom they are addressed 
has received merchandise or services 
in the value shown. 

Hospital bills are different—quite a 
lot different. They represent merchan- 
dise and services and a lot of other 
things that are hard to classify as 
either one. Some of these don’t appear 
on your hospital bill at all. They never 
will, because no one could place a value 
on them except the patient. 

To some patients they would appear 
to have little real value and to others 
these items that never appear on their 
hospital bill are almost as important as 
the medications their doctors pre- 
scribe. Yet, they can’t be bought or 
sold by anyone. 

One of them is the sincere, friendly 
interest of the hospital staff in the 
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patient’s progress. Another is the feel- 
ing of genuine pride and satisfaction 
that is evident when a patient is well 
on the way to complete recovery. 

The itemized figures appearing on 
your bill necessarily reflect the con- 
stantly increasing costs of food, salaries, 
supplies, and equipment that your hos- 
pital has been obliged to pay. 

The cost of the charity cases we ac- 
cept for treatment, the cost of caring 
for those patients who could but don’t 
pay their bill for the medical treatment 
and hospital care they have received— 
these add tremendously to the cost of 
operating your hospital. 

Emergency service, the clinic, the 
out-patient department—these, too, are 
services rendered the community by 
Everyman Hospital from which little 
or no revenue is ever received. 

All these expenses and costs are re- 
flected in the charges that appear on 
your bill for hospital care. The public’s 
appreciation of these services, their 
sympathy and understanding of these 


hospital problems, will soon, we sin- 
cerely hope, demand that the com- 
munity accept the responsibility for the 
hospital care of the indigent, as is done 
for the aged, the mentally ill and the 
tubercular people of the area. 

When this occurs the bills rendered 
our patients who meet their obligations 
honorably will not include the added 
costs of providing hospital care for 
those unable, or unwilling, to pay. 

We believe that you should know 
these facts about your hospital and 
the services we provide. 

On your return home, follow your 
doctor’s instructions carefully so that 
your recovery will be quick and com- 
plete. q 

As you take up the normal routine 
of your usual every day activities, if 
you will occasionally remember the 
hospital staff and their wish for you, 
we shall be very happy. 

So, for all the day’s that follow: 
“Here’s to your health!” ; 

The Administrator 





month (February HM, page 39). 


commodated in this way). 


on or before June 30, 1950. 








A NOTE ON HM’S PUBLIC RELATIONS 
CONTEST 


ATTENTION: ALL ENTRANTS! 


lis date the editorial department of Hospital Management has received 
about a dozen “entries” for the 1950 Public Relations Contest an- 
nounced in January. Contrary to expectations, and our stated intent, each 
is a single item, belonging to just one of the categories enumerated last 


It is urgently necessary to emphasize to all participants that the compe- 
tition is a judging of a hospital’s total public relations during the period of 
a year. It is not a comparison of the merit of individual items of publicity 
or promotion in just one phase of possible activity. 


Awards will be distributed, not for the best patient information booklet, 
the best example of press release, etc., but for the best over-all, sustained 
campaign by a certain size of hospital. 


Please do not, therefore, submit individual items and pieces. As one swal- 
low does not constitute a summer, so a single production—no matter how 
excellent—does not indicate the value of a continuing public relations pro- 
gram over an extended period . . . and this latter is what Hospital Manage- 
ment would like to evaluate. Public relations, we reiterate, is not a part- 
time or intermittent job; it’s a full-time occupation. 


Probably the best way to submit an entry is in the form of a scrapbook 
(although a few items, of course, may be of such nature as not to be ac- 


It is important also to group items according to type, rather than to have 
a chronological presentation. By thus sectionalizing, you can more easily 
label each group in accordance: with the categories* referred to last month. 


Send your complete and annually-inclusive entry to Editorial Depart- 
ment, HOSPITAL MANAGEMENT, 100 East Ohio St., Chicago 11, IIL, 


*These categories do not represent spearate areas in which entries are to made, 
but constitute portions of a total entry. They are (1) a check-list by which you 
can ascertain those types of public relations which may have been overlooked in 
your collation, and (2) a logical grouping to facilitate the task of the judges. 











Here is the front cover of the notable 
employe handbook of Baton Rouge Gen- 
eral Hospital, Baton Rouge, La. 


Employe Handbook 
Also Is Guide to 
New Hospital 


HEN Baton Rouge General 

Hospital, Baton Rouge, La., 
was opened Jan. 29 and 30, 1950 
some 25,000 visitors went through the 
new $3,000,000, five-story _ building, 
and the personnel moved from a small 
hospital to one five times larger. 

How should the hospital orient these 
old employes and alse the new ones 
necessary to operate the greatly ex- 
panded facilities? The result was one 
of the most thorough and well inte- 
grated employe handbooks ever dedi- 
cated to a job which at best is not easy 
to handle. Moreover, the content of 
some two dozen mimeographed sheets 
fastened inside an _ inexpensively 
printed cover (see cut above) certain- 
ly did not hit the budget very hard. 
Its title is “Member to Member.” 

There is a foreword entitled ‘“‘That 
We May Know Each Other” by 
W.E.B. Lockridge, administrator. As 
Elva L. Smith, personnel officer of 
the hospital points out, “‘We feel that, 
as a source of training, the extra ma- 
terial in this booklet will be of some 
benefit to our people in learning their 
new work areas.” But it does a great 
deal more than that. The booklet has 
an enthusiasm about it which is some- 
thing beyond price. 

The page of contents tells the story 
pretty well. There are chapters on 
the medical staff, about the hospital, 
“about your part in it,” “about our 
part when you are ill,” “about your 
play and comfort,” “some things in 
general,” “about being healthful,” and 
a glossary. 
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[eer of the first reactions to 
our hospital receiving a surprise 
$100,000 gift from a local citizen re- 
vealed once again the varicolored 
facets of human nature: 

“Well I'll be darned! I never knew 
that she had so much money!” 

“Oh, yes, she could have given 
twice as much, if she’d wanted to.” 





“T heard how she made her money, 
too. You know .. .” 

“Wasn’t it nice. Now maybe that 
will stimulate some of the other folks 
to make a gift.” 

Meanwhile Miss Lydia Dankwardt, 
donor, is happily enjoying the effects 
of her gift. She said that she wanted 
to do it now, for there is no reason 
why these things should be done after 
one is underground. And she is having 
real fun over it. 

Announcement of the windfall was 
made at a special board meeting called 
by the president. It seems she had 
wanted to do something for our hos- 
pital, but didn’t know just what or 
how or when. But she made a date 
with the president, but then there was 
bad weather, and she postponed it. 
Meanwhile she wanted absolute se- 
crecy. Then one day she went to her 
bank and to her safety deposit box, 
withdrew a pile of securities, put them 
in a market basket and trotted back 
to her hotel room. A few days later 
she came to the president’s office and 
unloaded the bundle on his desk. 

After presenting her gift came the 
press conference in the president’s of- 
fice, and the city editor (who has the 
hotel room next to hers) was told. A 
photograph was arranged. Before the 
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shops closed at noon, as they do every 
Wednesday afternoon here in Burling- 
ton, the board president sent her a 
huge bunch of wild flowers, with which 
she was overjoyed. And now the let- 
ters of congratulation and apprecia- 
tion are pouring in. 


—Just as I left our Hospital Coun- 

cil meeting I noticed that Miss 
Squire uses green linoleum to cover 
the shelves of dish carts which are 
worn down to the black iron. 

And this was the day the man from 
San -Francisco who had saved his 
money, lots of it, and was going back 
to his native Italy for a visit was put 
off the train as a sudden mental pa- 
tient to find himself locked up in our 
bleak strong room for the night. Wires 
went out to his people in California; 
his fat wallet went into our safe. By 
the time some one came in from the 
West Coast he was in good enough 
shape again to go back home. 


l Bre Paul’s husband is sched- 

uled to go overseas and we 
again need a lab technician as a re- 
placement, for she wants to see what 
overseas is like. To keep things mov- 
ing, Lee is going to deplete the lab 
too, by marrying up with one of the 
student nurses as soon as she gradu- 
ates in September. Then they will go 
off to the University together at the 
end of the year. 


—Annual Report Season. Fifty- 
1 third one for the Nursing 
School. Seems like a long time out 
here on the Mississippi. Board presi- 
dent waxes rhetorical: “You will hear 
and see in the reports filed today a 
reflection of the tremendous task 
which falls upon our personnel in op- 
erating the hospital. Daily they ap- 
ply their skills and energy to hold to- 
gether and make function an institu- 
tion not altogether too functional in 
design and bulging at the seams for 
lack of space. The time has come in 
the opinion of the board as well as the 
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public to do something about it. Ac- 
cordingly .. .” 

Significant statistic: Cost per pa- 
tient day for last three years: $8.25, 
$9.12, $10.48, with the highest figure 
for last year. 

Worked again at my campaign to 
put depreciation of equipment into 
the I and E Statement. Like anything 
new, it has to be sold. 


—Distinguished local citizen ar- 
2 rives to spend week in hospi- 
tal for a rest. We become conscious 
of a proper criterion of what is con- 
sidered a “warm” room. The boiler 
room, which I have been cautioning 
right along to hoard, save, conserve, 
and skimp on coal, probably was 
shaking its head wonderingly when I 
called down and suggested more heat 
for the North Wing. 
And so we had our fire drill. Care- 
fully thought out and discussed at 





more than one weekly staff meeting, 
we wanted it simple and easy this first 
time. Mimeographed “poop sheets” 
were distributed. The time, place, and 
the signal that the fire had started 
were all told beforehand. Only a 
dozen employes were told to report to 
two floors to remove patients and beds 
on one and remove employes in sheets 
on the other. Our unannounced mo- 
tive was to demonstrate how imprac- 
tical it was to move beds, and how 
quickly one could carry folks in sheets. 
The patients who got the bed rides en- 
joyed it hugely; so did the employes 
who went down outside fire escapes. 
Afterwards we had a critique. Major 
flaws: one employe yelled “Fire” en 
route to her post; one bed went down 
north elevator to basement (instead 
of first floor) and on through center 
wing, where the “poop sheet” said the 
fire was. The next drill we will do on 
a larger scale with less advance in- 
formation. 


—A long, detailed and bitter 
2 complaint from a patient which 
makes out that our nurses are dis- 
courteous, sadistic, inefficient, lazy, 
and so forth. My faith in human na- 
ture restored once more, for this one 
balances some of the compliments. 
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Protestant Hospital Groups Meet 








Able Department Heads, Personnel Budgets 
Are Keys to Cost Control, APHA Told 


HERE is no substitute for well 
qualified department heads to 
successfully maintain a cest control 
program in your institution,” com- 
mented George E. Peale, assistant su- 
perintendent, The California Hospital, 
Los Angeles, Calif., March 3, in a 
down to earth talk on hospital costs 
before the American Protestant Hos- 
pital Association in Chicago. It was 
the first meeting of the association 
since it changed its annual sessions 
from September last fall at Cleveland. 
Since labor represents 55% to 65% 
of the total cost of hospital operation 
Mr. Peale suggested that considerable 
attention be paid this phase. He rec- 
ommended a budget for each depart- 
ment, both as to number of employes 
and payroll cost. Here are some of 
his practical suggestions: 

“Tf you have a personnel depart- 
ment the authority for control of this 
cost should be placed with it. 

“Each department should report 
hires and terminations to the person- 
nel department every day and the per- 
sonnel department should issue a daily 
recapitulation of the number of em- 
ployes and the salary cost by depart- 
ment. Any overtime also should be 
noted on the report and the reason 
for such overtime noted. 

“At the end of each pay period an 
additional report should be prepared 
by the personnel department, setting 
forth the payroll costs per calendar 
day, the cost per patient day, pro- 
duction hours per patient day, num- 
ber of non-production hours paid for 
per patient day and the man-hour rate 
per department with an analysis and 
explanation of variations from the 
prior pay period. 

“Reports of this nature require 
very little of the administrator’s time 
and keep him currently informed,” 
continued Mr. Peale. 
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“The personnel department also 
should work out schedules with de- 
partment heads for the granting of 
vacations and holidays. We know that 
at certain periods of the year there 
will be a low patient census. Vacations 
should be scheduled for these periods 
as much as possible. Perhaps we 
should give some thought to establish- 
ing a pool of employes, especially 
nurses, who wish occasional work, 
from which to draw in periods of 
very high occupancy, thus enabling 
us to reduce the average number of 
employes regularly required. It is 
hard to estimate the cost of labor 
turnover but there is no question that 
it is a much higher cost than most of 
us realize...... 

Mr. Peale told how the engineering 
department of one of their“hospitals 
developed efficient help by instituting 
a system of increases based on merit 
and measured by written examina- 
tions. 

“Job requirements were set forth,” 
he continued, “and an employe could 
apply for an increase to the next high- 
er salary bracket when he felt that he 
had developed his knowledge and 
ability to do a better job and could 
demonstrate it by passing a carefully 
prepared written examination. The 
efficiency of the department developed 
to the extent that there has been a 
reduction of labor cost in the depart- 
ment since the system was inaugurated 
and there is excellent morale among 
the employes.” 

Remarking that “there is not a de- 
partment in your hospital that does 





Johnson on Decoration 


Turn to. page 132 for Roy Johnson's 
informative report to the APHA on 
the practical uses of color and decora- 
tion in the hospital. 











not tolerate some wasteful practices,” 
Mr. Peale recommended that employes 
be enlisted in a campaign for time- 
saving ideas. 

“We found in one hospital,” he 
said, “that by typing at the time of 
admission a 2” by 314” stencil bear- 
ing the patient’s name, case number 
and doctor’s name to be used on the 
floor for all chart forms and all orders 
to other departments such as X-ray, 
laboratory, etc., we were able to save 
25% of the time required to assemble 
and file charts in the Medical Records 
Department. Multiform carbon admit- 
ting forms also can be utilized and 
will save much time in the admitting 
department. 

“We. are now considering in one 
hospital a trial method of admitting 
patients using one expert typist who 
will type admitting forms and stencil 
for the admitting clerks from basic 
information written up by the clerks 
while the clerks complete insurance 
information, surgery permits, explana- 
tion of policies of the hospital with 
respect to valuables, etc. We believe 
that this will streamline the admitting 
procedure and will cut the time of 
admitting patients by about 20 per 
cent.” 

Daily reports not only keep the ad- 
ministrator informed but also make 
department heads and employes cost 
conscious, said Mr. Peale. 

He recommended a daily report of 
power plant cost. “It will enable the 
engineer to spot excess use of water, 
fuel or power,” he added, “and deter- 
mine the cause of it before it shows 
up in the end of the month billings 
from power suppliers. 

“Job order sheets should be re- 
quired daily from all maintenance 
workers showing the department in 
which their work was done, time spent 
on each job and materials used. 
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“In order to control the use of sup- 
plies, requisitions should be made for 
every supply that is used in the hos- 
pital and these supplies should be sum- 
marized by department on a daily 
basis by the storeroom department. 

“The usage of linen should be 
checked periodically. All linen issued 
should be recorded by department and 
summarized and evaluated at periods 
of not less than three months. Thus, 
if excessive losses are occurring in 
any particular department they can 
be investigated. The linen usage re- 
port should indicate whether the linen 
issued is to replace shortages or to re- 
place worn out linen.” 

Regular preventative maintenance 
schedules were recommended by Mr. 
Peale. 

Experience in their hospitals has 
proved that selective menus reduce 
food costs, he said, and win public 
favor. If you don’t serve good food, 
he said, chances are that more food 
will be wasted as garbage. 

By combining two hospital laun- 
dries into one, Mr. Peale told how 
they saved $3,000 a month. Use of 
a “built” soap saved $200 a month. 

The installation of automatic wash- 
ers, substituting hydraulic extractors 
for centrifugal extractors and realign- 
ing machinery enabled the hospital to 
reduce the labor force by four men. 

Hydraulic extractors resulted in the 
following savings: 

1. The hydraulic extractor handles 
4% times as much linen per hour as 
our 30-inch centrifugal extractors and 
at two-thirds the labor cost. 

2. Wear and tear on the linen was 
considerably lessened. 

3. Cost of maintenance was reduced 
by 40 per cent. 

4. The original capital investment 
was less. 

Mr. Peale recommended that hos- 
pital administrators be alert, with the 
help of the purchasing agent, for 
time-saving devices, including office 
equipment. “I doubt if there is any 
hospital, no matter how small, that 
cannot save on labor costs by the in- 


stallation of business office machines 
” 
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Well-planned work schedules were 
recommended by Mr. Peale as a cost 
control measure in housekeeping, plus 
constant inspection. 

Rates, said Mr. Peale, should be 
on a cost plus basis. “The basis of our 
present rate structure was established 
before there were third party agencies 
to be considered,” he continued. “Now 
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President and President-Elect 














Dr. M. T. MacEachern 


Leo M. Lyons 


Malcolm T. MacEachern, M. D., left, director, hospital activities, American College 

of Surgeons, who assumed the presidency of the American Protestant Hospital Asso- 

ciation at Chicago March 3, 1950 at the conclusion of the annual meeting. President- 

elect, to take office a year hence, is _— Lyons, right, director, St. Luke’s Hospital, 
icago 


Other officers elected by the association for the coming year are first vice presi- 
dent, John G. Dudley, administrator, Memorial Hospital, Houston, Texas; 
second vice president, Lee S. Lanpher, Lutheran Hospital, Cleveland, O.; treasurer, 
L. B. Benson, D.D., retiring president of the APHA and administrator of Bethesda 
Hospital, St. Paul, Minn. 

Trustees, whose terms will expire in 1953, are Robert E. Neff, superintendent, 
Methodist Hospital, Indianapolis; Paul Hanson, administrator, Emanuel Hospital, 
Portland, Ore., and Lt. Col. Florence Tarkington, Salvation Army, New York, 
N.Y. Retiring President Benson automatically becomes a trustee whose term 


will expire in 1951. 





that we receive a substantial amount 
of revenue from third party agencies, 
with all indications of an ever increas- 
ing amount of revenue to be received 
from this source, it is time we faced 
the problem squarely and changed our 
rate structures to meet the new con- 
ditions.” 

Pointing out, as he has many times 
before (see page 18, October 1949 
HospitaL MANAGEMENT), the threat 
of government monopoly to our free 
voluntary hospitals, Frank R. Brad- 
ley, M.D., director of Barnes Hos- 
pital, St. Louis, and professor of hos- 
pital administration at Washington 
University, St. Louis, urged that we 
“not accept the situation as hopeless.” 

In competition with the extension 
of federal government control of hos- 
pitals he suggested that “we make 
every effort to operate more efficient- 
ly and, what is more important, that 
we increase our volume and, where 
necessary, our bed capacity.” 

Continuing, he observed that “Be- 
cause of lack of capital funds, one 
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naturally is intrigued with the govern- 
ment subsidy as a source of money. 
Here is danger. The extension of fed- 
eral control of hospitals, with special 
reference to control beyond the intent 
and limitations of the Constitution of 
the United States, may begin with 
federal subsidy; then in cycles when 
funds are not available, new tax 
methods are instituted to provide ad- 
ditional subsidies. 

“So, instead of asking for federal 
subsidies, why not ask the voters to 
change the tax laws so that the in- 
dividual, the local community and the 
state will get more of our tax dollar, 
instead of 90 per cent of it going to 
the federal government? Unless we 
make that change in our tax laws, we 
will have control by the federal gov- 
ernment! 

“Another way of obtaining financial 
aid is a combination of group practice, 
in which the hospital and the doctors 
share equally in the net return. The 
hospital is becoming the center of 
medical care. This is inevitable be- 
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cause it seems that our American mode 
of living forces concentration of funds 
and service facilities, perhaps in- 
stinctively. 

“Medicine obviously has advanced 
in its scope which is so great that 
there is insufficient supervision of 
practice such as is provided by chiefs 
of services in clinics. There is insuf- 
ficient use of auxiliary personnel. 
There is insufficient consultation be- 
tween general practitioners and 
specialists. Group practice is one ar- 
rangement which will improve medi- 
cal practice and lower its unit cost 
for the reason that it is susceptible to 
and can use the volume basis of opera- 
tion. Volume is obtained per physician 
for the reason that the full time 
physician can treat more patients than 
the doctor in solo practice who has 
office and hospital separated and 
usually has patients in more than one 
hospital. 

“Group practice is inevitable,” he 
continued, “and in many respects is 
already here. The public wants it. 
The question is, therefore, not will 
there be group medicine or group 
practice, but by whom—by the 
unions, by industry, by the doctors 
themselves, by hospitals and medical 
schools, or by the federal, state and 
local government. 

“Tt seems that the best plan would 
be the voluntary plan. One clinic for- 
mation which has been proposed dif- 
fers from any other clinic furnishing 
medical care in one basic respect, that 
is, the trustee-controlled clinic. His- 
torically, there have been two other 
types of clinics—physician controlled 
or medical school-controlled. 

“We believe the most important 
source of funds is the increased vol- 
ume of patients on a fee for service 
basis at a net return of at least 3 
per cent over and above all normal 
and demonstrable costs, including 
charity—that is, absolutely free pa- 
tients who are not financed by income 
from endowment, Community Chests 
and gifts—we mean actual charity. 
Also including teaching which is so 
vital and necessary to the training of 
physicians, nurses and other hospital 
employes at the bedside and specifical- 
ly applied to the healing art. In ad- 
dition, the inclusions of funded de- 
preciation and obsolescence on equip- 
ment and buildings is a must. The en- 
couragement of hospital insurance and 
medical insurance of the voluntary 
type needs no lengthy discussion be- 
fore this group... .” 
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APHA Slaps Federal 
Hospital Control 


A resolution of the American Protestant 
Hospital Association in convention at Chi- 
cago again took a slap at efforts of the 
federal government to achieve what Dr. Frank 
Bradley of St. Louis (see accompanying 
article) referred to as a “legislated monop- 
oly" of hospital care. The APHA has never 
varied in this stand since the issue was joined. 

The Southwide Baptist Hospital Associa- 
tion on March | passed a resolution oppos- 
ing "the gift, grant or allocation of tax funds 
to any religious or sectarian denomination 
or society by the Federal government or any 
political subdivision thereof to be used for 
the building and operation of hospitals by 
said religions or sectarian denominations or 
societies. 

C. E. Copeland, Mi i Baptist Hospital, 
St. Louis, was elected president of the South- 
wide Baptist group. Julian H. Pace, Hillcrest 
Memorial Hospital, Waco, Texas, is presi- 
dent-elect; Frank Tripp, Southern Baptist 
Hospital, New Orleans, is vice president, and 
secretary-treasurer is John A. Gilbreth of 
Arkansas Baptist Hospital, Little Rock. 








Dr. Bradley sees another challenge 
also to the freedom of our voluntary 
and church hospitals. Groups who 
work in and use hospitals, the hospital 
insurance plans and others, he pointed 
out, “are striving continuously to as- 
sert their influence and acquire more 
power over the control of the hospital. 
We, at present, are confronted with 
questions concerning the medical staff 
and our departments, especially the 
nursing department, the dietary de- 
partment, the social service depart- 
ment, the pharmacy—setting up 
standards making restrictions and ask- 
ing for a greater voice in the conduct 
of our hospitals. 

“Then there is the large group of 
hospital employes—the rank and file 
—who, whether unionized or not, are 
demanding some share of the control. 
It is interesting that most of these de- 
mands do not carry with them any de- 
mands for parallel responsibility. 

“All of this poses a challenge to 
governing bodies of voluntary hospi- 
tals and to the administrators whom 
they hire to administer their policies 
and operate the hospital plant .... 

“In this issue between the pro- 
ponents of the extension of federal 
control of hospitals and the pro- 
ponents of the voluntary system, we 
must remember that the United States 
was founded on tolerance . . . I think 
we are obligated to use undependent 
judgment and foresight in analyzing 
what we, as voluntary hospitals, are 
doing. Is it proper and right? If in 
our firm conviction we are right [we 
are obligated] to assert ‘our rights’ 
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and use power. If we find that we are 
not right [we are obligated] to cor- 
rect our position and to team up with 
those who do have the right and the 
obligation to assert power so that the 
balance of power is in the hands of one 
responsible group. 

This calls for a great deal of soul 
searching and a great deal of study. 
But, unless we do it, we will go back- 
wards and we may perish. We cannot 
escape the struggle for power. We 
must preserve free competition.” 

In discussing the psychological 
phases of a hospital chaplain’s work, 
Dr. Paul E. Johnson, professor of the 
psychology of religion at Boston Uni- 
versity School of Theology, told the 
APHA that the proper function of 
religion in healing is the freeing of 
the sick from “crippling restraints” 
of emotional and mental distress. Both 
religion and science, he said, are crea- 
tive partners “in a task neither can 
accomplish alone.” 

Dr. Johnson urged a chaplain for 
every hospital, pointing out that: 

1. The chaplain represents someone 
who cares. 

2. The chaplain represents someone 
who heals. 

3. The chaplain represents someone 
who needs you. 

4. The chaplain represents someone 
who helps you to grow. 

Hospitals which have homes for the 
care of the chronically ill were of- 
fered some interesting observations by 
Mrs. Ruth Laverty, field director for 
the Peabody Home for Aged Women 
in New York, who addressed her re- 
marks to the second annual confer- 
ence on Protestant Homes for the 
Aged sponsored by the Federal Coun- 
cil of Churches of Christ in America, 
one of the groups meeting with the 
APHA. 

Urging a non-institutional program 
of care for elderly people, she referred 
to a survey of 30 women, 15 of whom 
were sent to the Peabody Home while 
15 were given non-institutional or 
home care. They were all over 65 and 
had the same health, economic need 
and cultural background. 

“Medical reports revealed,” she 
said, “that the non-residents, as a 
group, maintained better health and 
mental alertness than the Peabody 
home group. They demanded less at- 
tention, were less self centered and 
much happier than those in the Pea- 


(Continued on page 119) 
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By Virginia M. Liebeler 


Health Service, Incorporated, 
Strengthens Blue Cross Sinews 


PARKING the recently incorpo- 
S rated stock insurance organiza- 
tion, with Health Service, Incor- 
porated, as the original board of direc- 
iors, is an impressive list of “citizens 
of the national community” long iden- 
tified with business, health, and civic 
endeavors. The primary purpose of 
the new corporation is to serve the 
Blue Cross Plans as a national en- 
rollment agency. 

Among those invited to act as board 
members and who had already ac- 
cepted the invitation prior to the 
board’s first meeting in Chicago on 
February 24, were: 

Dr. Arthur C. Bachmeyer, director 
of the University of Chicago Clinics; 
treasurer and trustee of the American 
Hospital Association; board member 
of the Blue Cross Plan for Hospital 
Care, of Chicago. 

David T. Beals, president of the 
Interstate National Bank of Kansas 
City, Mo.; first vice-president of 
Group Hospital Service, Inc. of Kan- 
sas City, Mo.; director of the Crowe 
Coal Company, Kansas City; trustee 
of the Mutual Life Insurance Com- 
pany of New York; director of the 
Kansas City Stockyards. 

Thomas S. Gates, Jr. partner of 
Drexel & Company, Philadelphia; 
president of the Associated Hospital 
Service of Philadelphia; director of 
the Scott Paper Company, Chester, 
Pa.; director of the Beaver Coal Cor- 
poration, Philadelphia. 

Dr. Paul R. Hawley, director of the 
American College of Surgeons as of 
March 1, 1950; former chief execu- 
tive officer of the Blue Cross-Blue 
Shield with which he was affiliated 
nationally from April 1, 1948 after 
his resignation as chief of the Depart- 
ment of Medicine and Surgery of the 
Veterans Administration. Dr. Haw- 
ley is one of the original incorporators 
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of Health Service, Incorporated. 

Richard M. Jones, secretary and 
director, Blue Cross Commission, of 
Chicago. Mr. Jones has been com- 
mission director since the resignation 
of C. Rufus Rorem, in 1947. Dr. 
Rorem resigned to become executive 
secretary of the Hospital Council in 
Philadelphia. Mr. Jones is also secre- 
tary of the Blue Cross Association, 
and an incorporator of Health Service, 
Inc. 

William S. McNary, executive vice- 
president and general manager of 
Michigan Hospital Service; member 
of the Blue Cross Commission. Mr. 
McNary was the former director of 
Colorado Hospital Service of Denver. 

E. B. MacNaughton, president of 
the Oregonian Publishing Company, 
Portland, Ore.; president of the 
Northwest Hospital Service Plan 
there; president of Reed College, 
Portland; chairman of the board of 
the First National Bank of Portland. 

Mrs. Agnes E. Meyer, part owner 
of The Washington Post, Washington, 
D. C. Mrs. Meyer is an author and 
social worker. 

Abraham Oseroff, executive vice- 
president of Hospital Service Associa- 
tion of Pittsburgh; treasurer of the 
Blue Cross Commission; treasurer of 
the Blue Cross Association. 

Louis H. Pink, president of Associ- 
ated Hospital Service of New York, 
N. Y.; vice chairman of the Blue 
Cross Commission; vice president of 
the Blue Cross Association. Mr. Pink 
was formerly the superintendent of 
the Department of Insurance of the 
state of New York. 

Lowell J. Reed, vice-president of 
Johns Hopkins University of Balti- 
more, Md.; trustee of Maryland Hos- 
pital Service; biostatistician and 
mathematician. 

Stanley Resor, president and direc- 
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tor of J. Walter Thompson Advertis- 
ing Agency of New York; trustee of 
the Greenwich Savings Bank, Green- 
wich, Conn.; director of the Putnam 
Trust Company of Greenwich; di- 
rector of Sharpe & Dohme, surgical 
and hospital supply house of Phila- 
delphia; trustee of Associated Hos- 
pital Service of New York. 

James E. Stuart, executive vice- 
president of Hospital Care Corpora- 
tion of Cincinnati, O.; chairman of 
the special committee on approval 
standards of the Blue Cross Commis- 
sion; member of the Hospital and 
Doctor Relations Committee of the 
Blue Cross Commission. 

With this impressive group as the 
spark, and other “citizens of the na- 
tional community” expected to accept 
invitations to join the board of di- 
rectors, Health Service, Incorporated, 
and the Blue Cross should skyrocket 
to heights undreamed of by Plan di- 
rectors a few years ago. 

First of the large national groups to 
enroll under the Blue Cross banner 
was the Bethlehem Steel Corporation 
where contracts for approximately 
400,000 members and dependents be- 
came effective on February 1. 

Currently, negotiations are under 
way with the U. S. Steel Corporation 
on the same contractual basis as ar- 
ranged with Bethlehem. Under this 
arrangement, employes and employers 
share on a 50-50 basis the cost of 
coverage under the Blue Cross Plans. 
The Lehigh Valley Plan has been act- 
ing as the coordinating agency for 
the Plans to date. It is estimated that 
with the U. S. Steel and Bethlehem 
workers and dependents all covered, 
the national enrollment of steel em- 
ployes will approximate nearly two 
million. 


New Jersey Plan 
Comes in Fighting 
Theodore Sorg, president of 
e the Hospital Service Plan of 
New Jersey, came back slugging at 
Assemblyman Robert Wegner, Pas- 
saic County Democrat, who intro- 
duced a joint resolution in the Legis- 
lature last month, calling for the crea- 
tion of a seven member commission 
to “look into” the Blue Cross Plan’s 
premium structure, its formation of 
a holding company to purchase real 
estate, and the salaries of executives. 
Sorg sent Wegner a letter, comment- 
ing on the timeliness of the resolution 
as the Blue Cross had just announced 
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an “all includive” plan contract in- ened to include all casualty com- 


cluding maternity services to non- 
group subscribers. 

Stating that the Blue Cross would 
gladly and voluntarily cooperate with 
any commission formed to conduct 
such an inquiry, Sorg suggested that 
at the same time the commission in- 
vestigate the rates charged by com- 
mercial insurance companies for ac- 
cident, health, and hospitalization 
coverage. 

“It is fortunate that you, personal- 
ly, have the broad insurance experi- 
ence, resulting from your long em- 
ployment by a prominent commer- 
cial casualty insurance company to 
understand the urgency of the prob- 
lem of insurance rates,” Mr. Sorg 
said in his letter to Wegner, who is 
an official of the Fidelity and Casual- 
ty Company of New York at its New- 
ark office. 

Mr. Sorg then went on to explain 
that the Blue Cross is a non-profit 
organization operated solely for the 
benefit of its subscribers with over- 
all operating expenses about 9% of 
earned income, leaving over 90% for 
payment toward hospital bills. 

“The published record of commer- 
cial casualty companies is quite dif- 
ferent,” he goes on. “For example, 
take the large and successful commer- 
cial casualty company with which 
you are connected. According to 
Best’s Insurance Reports of 1949... 
this particular commercial casualty 
company in 1948 paid only 25% of 
its earned premium income for health 
insurance claims and had an operating 
expense of about 48% of premiums. 

“For accident insurance, that com- 
pany paid only about 39% for claims 
and had operating expenses of about 
50% of premium. The report indi- 
cates that this casualty company had 
built up a surplus of over $30,000,000 
for its stockholders.” 

Sorg stated that some commercial 
insurance companies writing similar 
accident and health insurance have 
even higher operating expenses, and, 
his letter continues, “As part of the 
work of the commission you propose, 
it might be expedient and in the pub- 
lic interest, to explore the question of 
whether, or to what extent, and with 
what limitations, a privately owned 
stock insurance company should be 
permitted to solicit health insurance 
and return to the insured less than 
50 cents of each earned premium dol- 
lar toward the payment of claims.” 

Even if the inquiry were not broad- 


50 


panies, Sorg told the assemblyman, 
the inquiry could still be helpful, in 
appraising and demonstrating to the 
public the difference in rates between 
the Blue Cross and commercial insur- 
ance companies. 

Sorg’s letter denied that the Blue 
Cross had formed a holding company 
to purchase real estate to the detri- 
ment of policy holders. The Kinney 
Building, where the Plan is housed, 
is owned by a non-profit corporation, 
he explained, and “any surplus which 
may accrue, may, in the discretion of 
the trustees, be paid over to the Hos- 
pital Service Plan of New Jersey for 
the general purposes for which the 
corporation is organized.” The build- 
ing is currently self-sustaining and in 
about 12 years should be free of its 
mortgage and be a valuable asset for 
the sole benefit of Plan subscribers. 


Southwest Plan and 
Hospitals Having Troubles 
HE large and the small hospitals 
in the Colorado Blue Cross 
Plan are sharply split on the subject 
of payment for services rendered to 
Blue Cross subscribers. Big hospitals 
were almost universal in their agree- 
ment that they were losing money 
under the Plan payments; small hos- 
pitals declared they wouldn’t be able 
to exist without Blue Cross. 

Colorado Blue Cross officials have 
been working on a formula to keep 
all of the Plan’s 54 member hospitals 
happy. Dr. Paul Hawley has pointed 
out that the goal of the organization 
is to guarantee hospitals that they 
will suffer no loss in caring for Blue 
Cross patients. “Colorado Blue Cross 
has two choices,” he said. “Either it 
pays the hospitals the cost of its 
services and thereby limits those serv- 
ices, or increases the cost of coverage 
to members to enable Blue Cross to 
pay more.” 

Roy Prangley, superintendent of 
St. Luke’s Hospital in Denver, 
claimed that this hospital lost $100,- 
000 in 1949 because of Blue Cross 
contracts. (We, editorially speaking, 
would be interested in knowing wheth- 
er those were actual losses or paper 
losses. ) 

About a year ago, the board of 
trustees of the Weld County Hospital 
withdrew that hospital from the Plan, 
according to an editorial in the Den- 
ver Post of Jan. 19, by Frank B. 
Davis, member of the hospital board. 
But Davis believes the Blue Cross 





is necessary for hospitals and for the 
people of Colorado. He suggests a 
more flexible payment plan to hos- 
pitals—one applicable to the rising 
or lowering costs of hospital opera- 
tion. 

A Blue Cross official in Denver has 
stated that an impartial survey of in- 
dividual costs at hospitals around the 
state would probably be undertaken 
soon by a New York or Chicago group. 


Pittsburgh Blue Shield 
Increases Benefits 
FFECTIVE April 1, the Medical 
Service Association of Pennsyl- 

vania has announced, important new 
benefits for Blue Shield subscribers 
will go into effect at an estimated cost 
of $1,250,000 a year to Blue Shield. 

The extended program will permit 
the Blue Shield subscriber up to 70 
days of medical care per hospital con- 
finement instead of the present 21 
to 30 days per contract vear, depend- 
ing on the length of membership. 
Another new provision raises the 
limit on fees paid for major surgical 
operations from $150 to $200, with 
an increase in many other minor items 
as well. The new rate of payment for 
medical cases in the hospital will be 
$10 for the first day, $5 for the sec- 
ond, $3 for each subsequent day. 
The present rate is $5 a day for the 
first two days, $3 a day thereafter. 

Other increases are planned in the 
near future. More than a quarter of 
a million members are enrolled in 
Blue Shield in the western end of the 
state, where the Plan is represented 
by the Hospital Service Association 
of Pittsburgh, the local Blue Cross 
Plan. 


Northwest Hospital Service 
Adds Benefits 
NLIMITED use of oxygen for 
_/ both member and dependents 
during eligible hospital stays and 
substantial increases in payments to 
member hospitals was the good word 
for Oregonians in the February issue 
of “Cross Section,” official bulletin 
of the Northwest Hospital Service 
Plan of Portland. This marks the 
seventh benefit increase in three years 
for subscribers to the Plan. Among 
these were: added out-patient surgi- 
cal care; removal of exclusions based 
upon the kind of disability suffered; 
increased day - allowances for each 
member of the family for each sepa- 
rate ailment, andthe offering of ma- 
ternity care at the two-person rate. 
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News from Washington 








BY KENNETH C. CRAIN 





Weighty Matters Crowd Out 
Health Measures in Congress 


HE end of the first two full 
months of this session of the 
Eighty-first Congress finds the legis- 
lators so fully occupied with a variety 
of weighty matters, ranging from crop 
subsidies and controls to internation- 
al relations, that it is becoming in- 
creasingly improbable that there will 
be any sort of action on the bills re- 
lating to health. 

Various hearings have been under 
way, including those on the proposed 
revision and expansion of the Social 
Security set-up, and it is likely that 
the latter will in some form be en- 
acted before summer, in view of the 
general agreement on the inadequacy 
of existing benefits and the increas- 
ing feeling that if the system is to be 
retained, it should be made more 
comprehensive. 

Since, however, the Senate has in- 
sisted on its right to make its own 
complete and exclusive investigation 
into the matters connected with the 
compulsory health insurance propos- 
als, this will hardly be finished in 
time for any attention to legislation, 
even if the hearings were calculated 
to prove the validity of the proposals, 
which they could hardly accomplish. 

Federal Security Administrator Os- 
car R. Ewing submitted his annual 
report on Feb. 28, renewing his rec- 
ommendations that the’ Social Se- 
curity system should be extended to 
cover many millions not now in- 
cluded, and that increased benefits 
should be paid. He reported grants 
to the States for programs authorized 
by the Social Security Act for the 
fiscal year ended last June 30 amount- 
ing to $1,094,000,000, with State and 
local payments producing total pay- 
ments to individuals not directly cov- 
ered of $3,529,735,000. Much of this 
was old age assistance, which Mr. 
Ewing commented would probably 
always be necessary, due to the fact 
that many persons will fail to qualify 
for OASI benefits. The report also 
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urged the inclusion of disability in- 
surance in Social Security. 

Representatives of the American 
Medical Association, appearing be- 
fore the Senate Finance Committee, 
indicated strong opposition to any 
form of Federal disability insurance, 
Dr. R. K. Sensenich, immediate past 
president, declaring that such a step 
would be “the forerunner to a com- 
pletely federalized system of compul- 
sory sickness insurance.” Dr. James 
E. Paullin, another past president, 
testifying against the proposal, which 
has already been adopted by the 
House, said that it would encourage 
the emotionally unstable to claim dis- 
ability, and that such a person would 
become “a complete, permanent, 14- 
karat invalid who will resist any and 
all efforts toward rehabilitation.” 

Six Republican representatives of 
varied coloration (Reps. Herter, Ja- 
vits, Case, Nixon, Morton and Hale) 
have framed what they term the Na- 
tional Health Act of 1949, as an al- 
ternative ‘to the Administration pro- 
posals, and have demanded a hear- 
ing on its provisions, declaring that 
it “involves neither socialized medi- 
cine nor medicine for indigents only.” 
They state, however, that “It recog- 
nizes that the problem of medical 
care for the people is urgent and that 
government should participate in its 
solution.” 

Unfortunately for the preference 
indicated for voluntary methods, how- 
ever, the measure calls for a nation- 
al program to be financed by a tax 
of 3% on incomes up to $5,000 a 
year, with State and Federal govern- 
ments paying the difference between 
the “cost of the service and the 
amount of income payments to each 
voluntary plan concerned.” The in- 
consistency of praising voluntary 
plans and attempting to compel sup- 
port of them by a gross income tax is 
obvious. 

Federal margarine taxes have not 
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yet been repealed, although both 
Houses have adopted legislation for 
that purpose, and at this writing 
agreement has not been indicated on 
the differences in the two bills, al- 
though it is reported that prospects 
are bright for early accord and ap- 
proval of compromise in both Houses. 
It may be thus anticipated that at an 
early date a satisfactory law will be 
passed and signed by the President. 
Meanwhile, New York dairy inter- 
ests proved their strength by exert- 
ing such pressure that legislation 
eliminating state margarine taxes 
will not emerge from the committees 
on agriculture, so that the present 
ban on colored butter substitutes will 
be continued. 


Air Force—Gen. Hoyt S. Vanden- 
berg, chief of staff, U. S. Air Force, has 
announced the appointment of Brig. 
Gen. Wallace H. Graham as special as- 
sistant to the air surgeon general, Maj. 
Gen. Harry G. Armstrong. Gen. Gra- 
ham’s primary assignment as personal 
physician to the President is to con- 
tinue, his association with the Air Sur- 
geon General being as special assistant 
for medical reserve affairs, a field in 
which he has had a keen personal in- 
terest, according to the announcement. 
A regulation has just been published 
by the Air Force permitting medical 
and dental reserve officers to volunteer 
for short periods of active duty, from 
one to 29 days a month, and not more 
than 90 days in a fiscal year, at Air 
Force bases convenient to their locality. 
This is designed to enable such officers 
to maintain an active interest in the Air 
Force Medical service as well as to al- 
leviate the present critical shortage of 
medical and dental personnel. 


Veterans Administration—According 
to F. H. Dryden, VA assistant ad- 
ministrator for construction, supply and 
real estate, 26 new VA hospitals and 
six major additions to existing hospi- 
tals are scheduled for completion dur- 
ing 1950, involving an addition of about 
11,700 new beds to the present VA ca- 
pacity, authorized at 131,000 beds. Con- 
tracts for three more projects in addi- 
tion to these have been let since Jan- 
uary 1, calling for a 900-bed hospital at 
West Haven, Conn., a 1,000-bed hos- 
pital at Boston, Mass., and a 350-bed 
addition to the hospital at Minneapolis, 
Minn. Sixteen additional projects are to 
be let during the year. 

Dr. Russell L. Hiatt has been ap- 
pointed manager of the VA hospital un- 
der construction at Fort Wayne, Ind., 
to be opened in May, and will serve 
both as manager and as chief of pro- 
fessional services; and Dr. Glen W. 
Doolen, chief of the Tuberculosis Sec- 
tion of the Washington Area medical 
office, will become manager of the 
Memphis, Tenn., hospital, succeeding 
Dr. Franklin C. Cassidy, transferred to 
San Francisco. 
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List Your Meetings 


As soon as the dates for the 
next succeeding meeting of an 
organization have been deter- 
mined an official should forward 
those dates at once to Editor, 
Hospital Management, 100 E. 
Ohio St., Chicago 11, IIl., to in- 
sure their appearance in this 
calendar. 





The Hospital Calendar 








March 20-21 
t+tAmerican College of Surgeons, sec- 
tional meeting, Mount Royal Hotel, 
Montreal, Quebec. 


March 22-23-24 
Ohio Hospital Association, Neil 
House, Columbus, O. Harry C. Eader, 
executive secretary, Ohio Hospital 
Association, 1930 A. I. U. Tower, 
Columbus 15, O. 


March 27-28-29 
New England Hospital Assembly, 
Hotel Statler, Boston, Mass. Secre- 
tary, Theodore F. Childs, Brockton 
Hospital, Brockton, Mass. 


March 28-29-30 
Kentucky Hospital Association, Ken- 
tucky Hotel, Louisville, Ky. Execu- 
tive Secretary, J. Ray Ingram, Urban 
Building, 120 South Fourth Street, 
Louisville 2, Ky. 


March 30-31 


*Institute on Personnel, Boston. 


April 3-4 
*Institute on Accounting, St. Peters- 
burg, Fla. 

April 3-4 — 
ttAmerican College of Surgeons, sec- 
tional meeting, Fort Garry Hotel, 
Winnipeg, Manitoba. 

April 6-7-8 
Southeastern Hospital Conference, 
Vinoy Park Hotel and City Pier, St. 
Petersburg, Fla. 

April 10-11 
+tAmerican College of Surgeons, sec- 
tional meeting, Olympic Hotel, 
Seattle, Wash. 

April 10-11 ‘ 
*Institute on Purchasing, Hotel Presi- 
dent, Kansas City, Mo. 

April 12-13-14 F 
Mid-West Hospital Association, Ho- 
‘tel President and Municipal Audito- 
rium, Kansas City, Mo. Mrs. Anne 
Walker, executive secretary 1021 Mc- 
Gee Street, Kansas City, Mo. 


April 20 
Iowa Conference of Catholic Hos- 
pitals, Kirkwood Hotel, Des Moines, 
2. 

April 21 
Iowa Hospital Association, Hotel 
Savery, Des Moines, Ia. Executive 
secretary, Anne L. Lachner, 333 
Liberty Building, Des Moines 7, la. 
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April 24-25-26-27 
Association of Western Hospitals. 
Olympic Hotel, Seattle, Wash. Ex- 
ecutive secretary, T. F. Clark, 26 O’- 
Farrell Street, San Francisco 8, 
Calif. 
April 24-25-26-27-28 
National Tuberculosis Association, 
Hotel Statler, Washington, D. C. 
April 24-25-26-27-28 
*Engineering Institute, St. Louis. 


April 25-26-27-28-29 


American Association of Industrial 
Nurses, Hotel Sherman, Chicago. 
April 27-28 
*Institute on Public Relations, Seattle. 
April-May 
*Hospital Laundry Management and 
Housekeeping short course, Michigan 
State College, East Lansing, Mich. 
April 30—May 1-2-3-4-5 
American Pharmaceutical Associa- 
tion, Hotel Traymore, Atlantic City 
N. J., with American Society of Hos- 
pital Pharmacists meeting probably 
May 1-2. 


May 1-2-3 
Tri-State Hospital Assembly, Palmer 
House, Chicago, Ill. Secretary- 
Treasurer, Albert G. Hahn, adminis- 
trator, Protestant Deaconess Hospi- 
tal, Evansville, Ind. 


May 4-5 
*Institute on Accounting, Chicago, III. 
May 4-5-6-7 
, National Council of Catholic 
Nurses, Los Angeles, Calif. 
May 9-10 


*Institute on Accounting, Charleston. 
May 8-9-10-11-12 

Biennial Nursing Convention, San 

Francisco, Calif. 


May 11-12 
Carolinas-Virginias Hospital Con- 
ference, Francis Marion Hotel, 
Charleston, S.C. 

May 12 


National Hospital Day, founded in 
1921 by Matthew O. Foley, editor of 
Hospital Management, 1920-1935. 
May 14-15-16-17-18-19 
International and Fourth American 
Congress on Obstetrics and Gyne- 
cology, Hotel Statler, New York City. 
May 15-16 
*Institute on Public Relations, Min- 
neapolis, Minn. 
May 17-18-19 
Upper Midwest Hospital Conference, 
Nicollet Hotel, Minneapolis, Minn. 
Secretary and treasurer, Glen Taylor, 
Students’ Health Service, University 
of Minnesota, Minneapolis, Minn. 
May 22-23 
*Institute on Dietetics, Buffalo, N.Y. 
May 22-23-24 
National Association for Practical 
Nurse Education, Hotel Pantlind, 
Grand Rapids, Mich. 
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May 22-23-24-25-26 
*Accounting Institute, University of 
Houston, Houston, Texas. 


May 24-25-26 
Middle Atlantic Hospital Assembly, 
Memorial Auditorium and Conven- 
tion Hall, Buffalo, N. Y. Secretary, 
J. Harold Johnston, executive direc- 
tor, New Jersey Hospital Associa- 
tion, Trenton, N. J. 


May 25 
Institutes for directors and instruc- 
tors in schools of practical nursing 
and officers and delegates from 
_ state practical nurse associations, 
Hotel Pantlind, Grand Rapids, 
Mich. 
May 25-26 
Washington State Hospital Associa- 
tion, Spokane, Wash. 
May 28-29-30-31—June 1-2 
American Society of X-ray Tech- 
nicians, Deshler-Wallick Hotel, Co- 
lumbus, O. General chairman, Ruby- 
grant Pennell, R.T., 179 E. Pacemom 
Rd., Columbus, O. 
May 30-31 
Arkansas Hospital Association, Ar- 
lington Hotel, Hot Springs, Ark. 


June 12-13-14-15 
Catholic Hospital Association, Mu- 
nicipal Auditorium, Milwaukee, Wis. 
June 12-13-14-15 
American Society of Medical Tech- 
nologists, Houston, Texas. 
June 19-20-21-22-23 
*Pharmacy Institute, University of 
Michigan, Ann Arbor, Mich. 
June 26-27-28-29-30 
*Laundry Institute, University of 
California, Berkeley, Calif. 
July 22 
South Carolina Hospital Association. 
Ocean Forest Hotel, Myrtle Beach, 
S: G. : 
July 31—Aug. 1-2-3-4 
*Purchasing Institute, Stanford Uni- 
versity, Palo Alto, Calif. 
Aug. 28-29-30-31—Sept. 1 
*Medical Records Institute, Chicago. 
Sept. 16-17-18 
American College of Hospital Admin- 
istrators, Hotel Traymore, Atlantic 
City, N. J. 
Sept. 18-19-20-21 
American Association of Nurse Anes- 
thetists, Atlantic City, N. J. 
Sept. 18-19-20-21 
*American Hospital Association, Ho- 
tel Traymore, Atlantic City, N. J. 
Oct. 9-10-11 
National Association of Clinic Man- 
agers, Greenbrier Hotel, White 
Sulphur Springs, W. Va. 
Oct. 23—Nov. 3 
*Personnel Institute, 
versity, Ithaca, N. Y. 


Cornell Uni- 





*For further information write American 
Hospital ey 18 East Division 
Street, Chicago 10, Il. 





+tFor further information write American 
nie of Surgeons, 40 E. Erie St., Chicago 
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As the Editors See It 





The British and Us 


HE British elections, with the 

really remarkable achievement 
of the Conservatives in reducing the 
popular vote for Labor candidates to 
a minority of the total, were observed 
with more than ordinary interest in 
this country as all over the world, for 
various reasons. Many morals have 
been drawn from them, including one 
to the general effect that whereas 
there was for a long period a steady 
trend everywhere toward socialism of 
all varieties, the three elections now 
recorded in English-speaking areas 
have recorded a strong move in the 
other direction. It is believed by many 
that this has a distinct bearing on the 
probable results of the Congressional 
elections in this country in November, 
with all that this implies. 

Coupled with the British election 
results in a rather definite way, cer- 
tainly in the minds of all who have 
been watching the operation in Brit- 
ain of the National Health Service, 
is the question of their bearing upon 
the continued maintenance of the 
governmental system of “free” health 
care to everybody who wants it, and 
of the consequent monopoly of hos- 
pital care and the virtual monopoly 
of medical care by the government 
and its servants. The most recent 
comprehensive survey of the British 
system in operation, that of Harold 
E. Stassen, is reported up to date in 
this issue of HosprraL MANAGEMENT, 
with the permission of The, Reader’s 
Digest, where the articles presenting 
Mr. Stassen’s views are being pub- 
lished. 

Much that Mr. Stassen says is of 
course by now familiar to all who have 
watched the British experiment, a 
long range development of the social- 
istic policies of Lloyd George dating 
back to 1911. The defects which the 
plan has developed are well known, 
and were confidently predicted before 
the system went into effect. The 
abuse by a considerable part of the 
population of services’ offered with- 
out any direct charge to them; the 
overburdening of the health care pro- 
fessions, including the hospitals, with 
more work than they can properly 
handle, especially by hypochondriac 
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patients with trivial ailments, and 
the consequent negligence of the 
really serious cases in many instances; 
the mass of paper work resulting 
from the operation of the bureaucracy 
in charge of the system; the heavy 
cost of the service, much greater than 
had been estimated; the generally 
lower level of the service by doctor 
and dentist to the average patient— 
all these things were expected by all 
but the optimists, since they are the 
inevitable results of governmental 
control in this area. They would cer- 
tainly result also if any governmental 
system were imposed in this coun- 
try; and it is heartening to realize 
that Congress and the public are be- 
coming so familiar with these factors, 
through the information produced 
by a still free press, that there is not 
much probability that any Federal 
health insurance plan will be adopted. 

There is a point, however, which 
deserves some discussion, over and 
beyond those mentioned, since much 
is being made of it by those who are 
pushing a Federal plan, such as Mr. 
Oscar Ewing and Senator Pepper. 
This is the fact that the British Con- 
servatives did not make a campaign 
issue of the National Health Service, 
promising rather to retain it if placed 
in power, and to improve it as far as 
possible. In the radio debate with 
Senator Pepper referred to elsewhere 
in this issue, Mr. Stassen declared 
that the British system of experimen- 
tation with the operation of a new 
law, followed by a completely objec- 
tive investigation by a Royal Com- 
mission, would certainly have been 
the conservative program. 

Be that as it may, the real inward- 
ness of the matter lies in the fact that 
to perhaps half of the voters, here or 
in Britain, anything which is offered 
“free” by the government, paid for 
out of general tax revenues, is con- 
sidered as representing a net gain, 
with no cost at all to the recipient. 
When British taxes have reached a 
point where coal miners will work 
only a minimum number of hours per 
week because taxes take too high a 
proportion of earnings over that num- 
ber, it would seem that everybody 
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would understand that taxes come 
out of the sweat of all who labor, as 
Candidate Roosevelt declared back 
in 1932. But the popularity of “free” 
services seems either to contradict 
the obvious or to prove that far too 
many voters refuse to think. 


This country has been witnessing, 


with some signs of misgiving, various — 


sad demonstrations of the conse- 
quences of governmental intervention 
in such matters as crop insurance, 
with the accumulation of unmanage- 
able surpluses at enormous cost, and 
the all but incredible fact of large 
scale destruction of human food, in 
the case of potatoes. The entire 
world, short of food and also short of 
that other essential, the American dol- 
lar, even of the 30 cent variety, must 
have heard of this manifestation of 
governmental idiocy with amazement 
and resentment. 

Of course it is true that shipping 
these surpluses, of wheat or potatoes 
or anything else, to the distant areas 
where semi-starvation is the accepted 
routine, would be far too costly, if 
American vessels were used, because 
merchant mariners receive such high 
wages that the resulting freight 
charges are greater than the value of 
any merchandise shipped except per- 
haps gold bars or precious stones. 

This is another aspect of the “prog- 
ress” toward considered insanity as a 
matter of government policy, but the 
demonstration does serve as a barrier 
to such matters as the Federal com- 
pulsory health insurance program, it 
may be hoped. 

The United States has gone very 
far toward the situation which now 
exists in Britain, however, notably in 
the matter of taxes imposed not “for 
revenue only,” in the ancient battle 
cry of the Democratic party, but for 
purposes of control, for punitive rea- 
sons, and for the long range purpose 
of destroying any possibility of earn- 
ing or keeping an income substantial- 
ly above the average. British coal 
miners, as stated, refuse to work 
more than a certain limited time, be- 
cause there isn’t anything in it for 
them. 

Americans of the ablest and most 
enterprising group have for some 
years found that as to them precise- 
ly the same situation exists, and his 
situation, coupled with Federal in- 
heritance taxes, has gone far toward 
the destruction of what is called ven- 
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A Quarter- Century Age 


Hospital Highlights of the March, 1925 Issue 
of Hospital Management As Seen in Retrospect 


pes number of Hospital Management has claims to being termed an 
architectural issue, since seven separate articles, with accompanying 
floor plans, are devoted to the subject. 

The lead article describes the interior decoration of St. Luke’s Hos- 
pital, Duluth, Minn. The superintendent, Dr. A. J. McRae, points out 
that the details of furnishing and equipment are representative of what 
the “new” hospital of 1925 should be. It will be recalled that last month 
one of the points mentioned by E. S. Gilmore in his “Looking Back Over 
These 25 Years,” was the evolution of a comfortable, home-like atmo- 
sphere as compared with the original barrenness which had been con- 
sidered hygienically necessary. 

Dr. McRae emphasizes this feature by writing, “With harmonizing 
color schemes and furnishing, draperies and decorations’ chosen for 
their artistic effect and the home-like atmosphere they impart to the 
surroundings, the new building was completely furnished under the di- 
rection of an experienced interior decorator... getting away as far as 
possible from the old stereotyped cut-and-dried fashion of bare white 
walls and severely plain curtains... . 

“Each floor of the pavilion has its own distinctive color scheme, car- 
ried out with sufficient variation so that there is no suggestion of mo- 
notony.” 

Examples of attention to details are the flower room on each floor of 
the six-story, reinforced concrete structure, the rubber and terrazzo 
floors, and the aluminum clothes chutes extending from top to bottom 
of the building. 

“Tendencies in Sanatorium Planning,” by T. B. Kidner, consultant 
on institutional planning for the National Tuberculosis Association, is an 
excellent piece which views with incredulity some of the provisions 
formerly current in sanatoria, and makes some specific, commonsense 
recommendations for improving the layout and furnishing of these 
specialized institutions. 

“In looking back over recent years,” said Mr. Kidner, “it seems to me 
that the outstanding feature of the sanatorium movement is the recog- 
nition more generally, and in an increasing degree, of the fact that the 
treatment of tuberculosis is a hospital proposition. Here and there in the 
early sanatoria this was apparently recognized and some provision made 
for bed cases, but in the great majority of the institutions... one can 
only infer from the type of structure provided that it was assumed by 
those responsible that the patients would be in an advanced stage of 
convalescence. ... 


“The most marked tendency [therefore] in sanatorium planning in 
recent years has been the increase in the proportion of beds for infirmary 
cases.” 

While official standards stated that at least 20 per cent of cases ad- 
mitted should be able to be given bed treatment, the author stated that 
in his opinion, at least 50 per cent of the beds in a sanatorium should be 
in the infirmary section. 


Other points which needed comment were the highly important ques- 
tion of the location of the X-ray laboratory, the use of covered walks, 
the desirability of individual dressing rooms, and provisions for outdoor 
and indoor heliotherapy. 


We may wistfully contemplate the title of another article, “$1,200 a 
Bed for 318-Bed Building,”—and think of the ‘good old days.’ 


A useful and refreshing point of view—by comparison with so many 
“proposed construction” articles—is that of Sister M. Blandina, Mercy 
Hospital, Portsmouth, Ohio, who delivered some concrete suggestions 
on “The New Building After a Year’s Use.” 


“The Shriners’ Hospital Program,” by Sam P. Cochran, chairman 
of the Shriners’ board of trustees, considers the progress which had been 
made to date in the field. How much more would have to be said today 
regarding the contributions of this worthy organization to the well-being 
of physically-handicapped youngsters of every race and creed! 














ture capital as well as of what is now 
called “security,” and falsely so 
called as far as the OASI variety is 
concerned. But various large and 
politically powerful groups, now in- 
cluding the farmers, still cherish the 
pathetic illusion that the government 
can give them an advantage over the 
rest of the population. They pay their 
income and other taxes without too 
much complaint, out of the increased 
revenue coming to them from the 
governmental subsidy, hoping that 
the other fellow is paying a larger 
share of the subsidy than are they, 
the recipients. 


At a given point, here or in Britain 
or anywhere else, even the most ill- 
informed can hardly fail to realize 
that the process of taxation, set up 
for the purpose, has finally achieved 
its objective in the destruction of the 
income above the average, so that 
all voters are reduced to the same 
level, which is the supreme goal of the 
Socialists of all degrees. At that point 
it becomes, or should become, self- 
evident to all that what the citizen 
and voter receives from government, 
paid for out of the general revenues 
of government, must necessarily be 
paid for by the citizen and voter as 
a taxpayer, and out of his standard 
of living, and, most deadly of all, out 
of his personal liberty. 


Already Britain has ceased to be a 
free country. The farmer may not 
grow and sell as he pleases, the coun- 
try housewife may not do as she likes 
with the eggs her over-minimum 
number of hens lay for her, the 
home owner may not build, repair 
or expand without official authority, 
the worker may not move here and 
there as he chooses. In the national- 
ized industries, government owns, 
controls, rules. The once great cur- 
rency unit, the pound, is rigidly con- 
trolled. Some of the voters don’t like 
all this and they shouldn’t. 


So the British elections show clear- 
ly that in spite of the still cherished 
illusion that government gives things 
away “free,” the once free citizens of 
that admirable land are increasingly 
disturbed. 


By the same token, it may be that 
American voters, looking at the world 
about them, will before long conclude, 
however reluctantly, that it is better 
to accept the responsibility which goes 
with liberty than to surrender respon- 
sibility and liberty to government. 
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“GOLD” SAFTISEAL CAP 

a. Metal cap protected from corrosion 

b. Easy to open-pull-tab big as a quarter 

c. Reduces possibility of torn fingernails and cut hands 
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EACH SAFTIFLASK IS NEW 


a. Bottle is made of special glass 

b. Meets rigid U.S.P. specifications 

c. Non-returnable feature saves labor and storage space 
d. Assurance of mechanical perfection of new equipment 














EASY-TO-READ LABEL 

a. Easily read upside down or right side up 
b. Reduces possibility of error 

c. Saves time in solution identification 











POP-UP BAIL 

a. Automatically pops-up when bottle is lifted 

b. Holds Saftiflask securely—safely—in ice-tong grip 
c. Design of bail saves storage space 
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VACUUM SEALED 


a. Mechanically induced vacuum protects all solutions (Blood 
Bottles, too) in Saftiflasks 
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Dextrose 5% 


COMPLETE LINE OF SOLUTIONS 


a. Full line of standard.and special-purpose U. S. P. solutions 
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i» Saline 
D-5-§ 


wa ls@ Only If Crystal Clear 
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OVER 100 HOSPITAL SUPPLIERS SERVE YOU 


a. Reduces necessity of large stock in your hospital 
b. Strategically located for emergency delivery 
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NEW, MODERN SHIPPING CARTON 


a. Smaller, stronger, lighter carton saves storage space 
b. Carton label easy-to-read, identify 
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Who's Who in Hospitals 











Administrators 
Bailey, Mrs. J. Arch, Jr., R. N.—Ap- 
pointed superintendent, Harrison 


Memorial Hospital, Cynthiana, Ky., 
succeeding Alice Grimes, who has 
served since 1947, and will remain as 
assistant superintendent. 


Berryman, George, H.—Appointed ad- 
ministrator, Washington County 
Hospital, Fayetteville, Ark., which is 
nearing its April 21. completion date. 
Previously Mr. Berryman has headed 
hospitals in Kermit and Winkler, 
Texas, and Bartlesville, Okla. 


Campbell, Mrs. Mary—Named super- 
intendent, Carolina Spastics Hospital, 
scheduled to open soon at Charlotte, 
N. C., after having been on the staff 
of Charlotte Memorial Hospital there 
for the past four years. 


Carmen, L. E.— Appointed superin- 
tendent, Perry County Memorial 
Hospital, now under construction in 
Tell City, Ind. 


Carroll, John J., M.D.—Appointed su- 
perintendent, Massachusetts Hospital 
School for Children, Chelsa, Mass. 
For the past 15 years Dr. Carroll has 
had a private practice in Boston, and 
for the past nine, has been on the 
faculty of Tufts Medical School. 


Cody, Nell Burkett, R.N.—Appointed 
superintendent, Cameron Community 
Hospital, Cameron, Mo. 


Council, Ruby Lee, R.N.—Appointed 
superintendent, Physicians’ Hospital, 
Inc., Warrenton, Va. Miss Council 
was lately assistant director and in- 
structor of nurses at Raiford Memo- 
rial Hospital, Franklin, Va. 


Greene, Genevieve M.—Resigned as ad- 
ministrator, Natrona County Memo- 
rial Hospital, Casper, Wyoming, 
probably to re-enter military service. 
No successor named. 


Hunt, Robert C., M.D.—Appointed di- 
rector, St. Lawrence State Hospital, 
Ogdensburg, N. Y., after serving as 
assistant director, Rochester State 
Hospital, Rochester, N. Y. 


Jones, Louise, R.N.—Appointed super- 
intendent, Mauritz Memorial-Jack- 
son County Hospital, Ganado, Texas, 
which was opened about March 1. 
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People and changes 








make hospital news 


Kapp, C. Hege, M.D.—Named super- 
intendent and medical director, For- 
syth County Tuberculosis Sanatori- 
um, Winston-Salem, N.C., succeed- 
ing Dr. P. A. Yoder, resigned. 


Peelyon, Louis—Named administrator, 
Pioneers Memorial Hospital, Brawl- 
ey, Cal., which will be opened in June. 
Mr. Peelyon has been administrator 
of the Lompoc Hospital, Lompoc, 
Cal. 


McDaniel, Rev. E. D.—Resigned as ad- 
ministrator, Bay Memorial Hospital, 
Panama City, Fla., due to reasons 
of health and a desire to return to 
the active ministry. 5 


McGurran, Nellie—Former head (for 
28 years) of Atlantic City Hospital, 
Atlantic City, N. J., has removed to 
her native Ottawa, Canada, because 
of illness. 


McMahon, Rhett G.. M.D.—Named 
supervisor of the Louisiana State 
University Hospital, Baton Rouge, 
La., which is part of his duties as 
director of student health services at 
the university, on a part-time basis. 





Miller, Harry H.—Named administra- 
tor, City-County Hospital, Long- 
view, Texas, after resigning as ad- 
ministrator of Brownwood Memorial 
Hospital, Brownwood, Texas. 


Scott, Milton—Appointed superintend- 
ent, Solano County Hospital, Fair- 
field, Cal., after serving as temporary 
office manager since September. 


Stout, Hal E.—Appointed superintend- 
ent, Bucyrus City Hospital, Bucyrus, 
Ohio, succeeding Maude Brokaw, 
who resigned after 19 years in the 
position. Mr. Stout, who was city 
editor of the Fostoria Daily Review 
for’ 20 years, was superintendent of 
the Fostoria City Hospital until his 
recent appointment. 


Trantum, Donald D., M.D.—Named 
superintendent, Jamestown General 
Hospital, Jamestown, N. Y. Dr. 
Trantum has served as acting super- 
intendent of public health since 1947. 


Vadakin, Charles E—Assumed duties 
last month of managing director, 
Amsterdam City Hospital, Amster- 
dam, N. Y., after four years at Cosh- 
octon Memorial Hospital, Coshocton, 
Ohio. He is a member of the 


A.C.H.A. 


Wagner, Gerald F.—Appointed director 
of administration, Edward John 
Noble Hospital, now under construc- 
tion at Watertown, N. Y. Mr. Wag- 
ner completed the H. Adm. Course 
at Columbia University last June, 
and has since trained at the Mary 
Hitchcock Clinic and Memorial Hos- 
pital, Hanover, N. H. 


Wolfe, Mrs. Myrtle—Named superin- 
tendent, Prescott Community Hos- 
pital, Prescott, Ariz., succeeding 
Audrey Ball, resigned. 


Here are seven of ihe 58 students and faculty in the Northwestern program in hospital 


administration who toured the General Electric X-ray Cor} on plant at Milwaukee, 

Wis., recently. In the photo are, left to right, front row, Antonia Ramos, Ponce, Puerto 

Rico; Marguerite M. Ducker, assistant director of the program; Laura I. Bengsohn, 

Coyocan, D. F., Mexico. Back row, Dr. Nestor Arreaza-Colizza, Caracas, Venezuela; 

Dr. Malcolm T. MacEachern, director of the program; Dr. Luis A. Angulo-Arvelo, 
Caracas, Venezuela, and Dr. Pablo Wechsberg, La Paz, Bolivia 
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h - Travenol ™ : 
- 5% Alcohol v/v, 5% Dextrose 
: GICONO! SOLUTIONS | x2: 


10% Alcohol v/v, 5% Dextrose 





4 : : ; w/v in Water 

d When intravenous alcohol is used to supplement the anesthetic, 5% Alcohol’ v/v, 5% Dextrose 
y side effects are minimized, and the need for opiates or barbiturates is almost w/v te teins 

f entirely eliminated. Alcohol is a highly effective sedative and analgesic. 

S 


It may be used in cardiac patients with relative safety because of its 
vasodilating effect and minimal effect on the blood pressure. 
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1 Properly administered, it is free from all undesirable side effects. 
Intravenous alcohol combined with dextrose, plasma hydrolysate, and 
’ vitamins provides the complete caloric and essentially complete 
_— . . Trinidex a ot, 
nutritional requirements for most patients. 
, ‘ Vitamins with 5% Alcohol v/v, 


‘ 5% Dextrose w/v in Saline 
; Vitamins with 5% Alcohol v/v, 
m 5% Dextrose w/v in Water 
Vitamins with 10% Alcohol v/v, 
5% Dextrose w/v in Water 
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Travamin * 


72% Alcohol v/v, 5% Plasma 
Hydrolysate w/v, 5% Dextrose 
w/v in Water 











Products of BAXTER LABORATORIES, Inc., Morton Grove, Illinois 
DISTRIBUTED AND AVAILABLE ONLY IN THE 37 STATES EAST OF THE ROCKIES (except in the city of El Paso, Texas) THROUGH 


AMERICAN HOSPITAL SUPPLY CORPORATION 


GENERAL OFFICES e EVANSTON, ILLINOIS 
HOSPITAL MANAGEMENT, March, 1950 57 











Administrative Assistants 





Beatty, Mary M., M.D.—Approved as 
administrative assistant superintend- 
ent, Boston City Hospital, Boston, 
Mass., in charge of the Tuberculosis 
Sanitarium in Mattapan. 


Burton, William—Appointed assistant 
superintendent, Southwestern Gener- 
al Hospital, El Paso, Texas. 


Cutting, James A.. M.D.—Retired as 
assistant superintendent, Agnews 
State Hospital, Agnew, Cal. He had 
been a member of the hospital staff 
for 37 years. 


Glatter, Zoltan, M.D.—Appointed as- 
sistant superintendent, East Moline 
State Hospital, East Moline, II. 
Dr. Zoltan has been for about 20 years 
on the medical staff of the Dixon 
State Hospital, Dixon, IIl. 


Taylor, Howard R.—Appointed assist- 
ant director, Niagara Falls Memorial 
Hospital, Niagara Falls, N. Y., from 
a post as administrative assistant 
(since 1947) at Johns Hopkins Hos- 
pital, Baltimore, Md. 


Diréctor of Nurses 


Reisch, Mrs. Mildred—Named super- 
intendent of nurses, Forsyth County 
Tuberculosis Sanatorium, Winston- 
Salem, N. C., following the resigna- 
tion of Mrs. A. P. Yoder, who be- 
comes personnel director and asso- 
ciate administrator. 





Business Personnel 





Corsi, Henry R.—Appointed business 
manager, St. John’s Episcopal Hos- 
pital, Brooklyn, N. Y. Previously 
Mr. Corsi was assistant comptroller, 
Long Island College Hospital. 


Haselmire, W. B.—Appointed business 
manager, Natrona County Memorial 
Hospital, Casper, Wyo. Since return- 
ing from the Service in 1946, Mr. 
Haselmire has been chief auditor, 
city sales tax office, Denver, Colo. 


Toy, Warren E.—Engaged as pur- 
chasing agent, Mount Sinai Hospital, 
Minneapolis, Minn. Mr. Toy was 
previously with General Rose Hospi- 
tal, Denver, where he was purchas- 
ing agent, personnel director, and 
later administrator. 


Association Officials 


Hyde, Mrs. Florence S.—Named ex- 
ecutive secretary, Illinois Hospital 
Association. Mrs. Hyde has been as- 
sistant secretary of the organization 
and editor of its news bulletin since 
1942. 





Sister Celestine—Appointed to the new 
council on hospital administration of 
the Catholic Hospital Association. 
Sister Celestine is administrator, Ho- 
tel Dieu, New Orleans, La. 
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Bradley Succeeds Agnew 
As C. H. A. Executive 
Secretary 


Dr. Leonard O. Bradley of Toronto 
has been appointed tive secre- 
tary of the Canadian Hospital Coun- 
cil to succeed Dr. Harvey Agnew, 
who has resigned from the Council 
to enter the field of hospital consult- 
ing. Dr. Bradley will assume his new 
duties August |, 1950. He is at pres- 
ent director of studies for the Ontario 
Health Survey Committee. 





Dr. Bradley was graduated in medi- 
cine from the University of Alberta 
in 1938. The following year he was 
awarded the Mead Johnson Fellow- 
ship in Pediatrics at Minneapolis 
General Hospital and to a second 
fellowship in the same field at the 
University of Minnesota Hospital in 
1940. Dr. Bradley served for five years 
as a medical officer with the Royal 
Canadian Airforce. 


On graduation from the hospital 
administration course at the University 
of Chicago, Dr. Bradley was appointed 
associate professor of Hospital Ad- 
ministration at the University of To- 
ronto, a position which he still holds 
on a part-time basis. 


In commenting upon the appoint- 
ment of his successor, Dr. Agnew said: 
"The appointment of Dr. Bradley to 
this position is most fortunate. He has 
an unusual knowledge of hospitals 
and their problems. His extensive 
clinical training, executive experience, 
and formal training in hospital ad- 
ministration form an excellent back- 
ground for his new work. In addition, 
Dr. Bradley is conscientious, hard 
working, and a man of ideas. The 
hospital field in Canada is fortunate 
in the Executive C ittee's i 





Veterans Administration 





Andrews, Lloyd B., M. D.—Named 
manager, Big Springs VA Hospital, 
Big Springs, Texas, after serving as 
chief of professional services at the 
VA Hospital, Jackson, Miss. 


Beckett, Morley S., M.D.—Assumed 
duties as manager and professional 
services chief, VA Hospital, Saginaw, 
Mich., which is to be completed about 
May 1. Dr., Beckett has recently 
served in Washington, D. C. as chief 
of the professional supervision and 
reports section in the office of the 
assistant medical director for profes- 
sional services. 


Cassidy, Franklin C., M.D.—Trans- 
ferred from managership, Veterans 
Hospital No. 88, Memphis, Tenn., to 
supervisory duties with the VA Area 
Office, San Francisco, Cal. 


Harrison, LaVina, R.R.L.—Joined the 
education and research group at the 
Crile VA Hospital, Cleveland, Ohio, 
after resigning as medical records 
librarian at the University Hospital, 
Augusta, Georgia. 


Hiatt, Russell, L., M.D.—Announced 
as manager of the uncompleted Fort 
Wayne, Ind., VA Hospital. 


McHugh, John B., M.D.—Appointed 
manager of the VA Hospital under 
construction at Minot, N. D. from 
post as chief of professional services, 
the Outwood, Ky., VA Hospital. 


Matte, Michael L., M.D.—Named man- 
ager, Ft. Logan Veterans Hospital, 
succeeding Dr. Robert C. Cook, who 
will become assistant chief medical 
director for the VA central offices 
in Washington. 


U. S. Public Health Service 





and | am sure that Dr. Bradley will 
be given a warm welcome by all." 











Anderson, T. Bruce H., M.D.—Retired 
from the P.H.S. after 35 years, most 
of the time as hospital administrator. 








R. C. Barnes, Florence, Ala., retiring president, Alabama Hospital Association, right 

center, congratulates D. O. McClusky, Tuscaloosa, new president of association. Left 

to right, Gertrude Pratt, Huntsville, first vice president; J. H. Hargon, Birmingham, 

second vice president; Mr. McClusky; C. L. Sibley, Birmingham, secretary; Mr. Barnes; 

Dr. Charles T. Dolezal, secretary of professional practice, American Hospital Associa- 
tion, Chicage, and E, E. Cavaleri, Jr., treasurer 
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Duval County Psychiatric Hospital, Jackson- 
ville, Fla., during construction and completed. 
Note the use of long-span Fenestra “D”’ 
Panels for floors. Architects: Reynolds, Smith 
& Hill. Contractor: The George D. Auchter Co. 


Who said Construction Costs for Fine 
Hospitals can’t be lowered? 


See how the use of Fenestra* “D” Panels helped re- 
duce the cost of the Duval County Psychiatric Hospital: 

These light-gage metal building panels for floors 
eliminated a great deal of structural steel. They are 
long span, strong, and structural themselves . . . as 
you can see in the picture above. What supporting 
structure is needed is lighter and less expensive. 

Quickly laid and interlocked, Fenestra Building 
Panels form a floor so that other trades can move in 
and finish their work in less time. Several high- 
priced trades can be eliminated altogether. If the 
flat surface of these good-looking panels forms the 
ceiling, plastering is unnecessary. Material, time and 
labor are saved all along the line. 


TYPE D FOR FLOORS. Box beam 
formed by welding together two 
steel sections. Side laps interlock to 
form continuous flat surface. Stand- 
ardized in 16” width. Depth 114” 
to 9”. Gages 18 to 12. Type AD 
available with two flat surfaces. 


CNESTIA 


Windows ° Panels - Doors 
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Delivered with a baked-on coat of prime paint, 
Fenestra Panels require no more maintenance than 
another layer of paint. 

Steel is noncombustible. Fenestra Panels will stand 
fire-guard between the stories of your hospital. 

If you wish, Fenestra Panels can be perforated and 
backed with a sound-absorbing element. 

Add these benefits up and you see what an inex- 
pensive, dual-purpose panel package this can be: 
structural material, strong floor or finished ceiling, 
a built-in acoustical treatment, a safety measure 
against fire. For further information, mail the 
coupon. Or call your Fenestra Representative, listed 
in the yellow pages of your telephone directory. 

*® 


Use Our 25 Years’ Experience 
in Metal Panel Engineering 


DETROIT STEEL PRODUCTS COMPANY 
Building Panels Division 
Dept. HM-3, 2274 E. Grand Boulevard 

- Detroit 11, Michigan 


Building Panels. 


Name 





Company 
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Since 1944 Dr. Anderson has been 
medical officer in charge, U. S. Ma- 
rine Hospital, Stapleton, Staten Is- 
land, N. Y. Dr. John A. Trautman 
will succeed him on July 1. Dr. An- 
derson has accepted the administra- 
torships of both the Marshall Memo- 
rial Hospital and the Guggenheim 
Memorial Hospital, Lynchburg, Va. 
Linson, John H., M.D.—Retires April 
1 from the U. S. Public Health Serv- 
ice, after having been in charge of 
various Marine hospitals for many 
years. For the last year he has been 
M.O. in C., U. S. Quarantine Station 
& Outpatient Clinic, San Diego, Cal. 


Medical Dean 


Olson, Stanley W., M.D.—Named dean, 
University of Illinois School of Medi- 
cine, Chicago, Ill, succeeding Dr. 
John W. Youmans (see Dec. 1950 
HM, p. 52). 





Presidents and Chairmen 


of Boards 


Altman, Stanley J.—Re-elected presi- 
dent, Newcomb Hospital, Vineland, 
N. J. for a third term. 

Bacon, Rogers H.—Elected president, 
Home for Incurables, which operates 
St. Barnabas Hospital for Chronic 
Diseases, The Bronx, succeeding 
Ernest Iselin, who retired from the 
position after 12 years. 

Barnes, Edwin K.—Elected president, 
board of trustees, St. Luke’s Hospi- 
tal, Spokane, Wash., succeeding Earl 
Braden, who held the post for 10 
years and now continues as a board 
member. 

Flaws, James B.—Named president, 
Choate Memorial Hospital, Woburn, 
Mass., succeeding’ James D. Hag- 
gerty. 

Goss, W. Earle—Re-elected president, 
Franklin Hospital Association, 
Franklin, N. H. 

Henley, Robert E.—Re-elected presi- 
dent, Richmond Memorial Hospital, 
Richmond, Va. 

Houston, Morton B.—Named chair- 
man, board of trustees, King County 
Hospital System, Seattle, Wash., suc- 
ceeding Harry S. Bowen. 

Hume, Fred, Sr.—Elected president, 
Bethesda Hospital, St. Louis, Mo. 
Jacoway, Cooper — Elected president, 
Arkansas Children’s Home and Hos- 

pital, Little Rock, Ark. 

Keevil, Arthur J.—Elected president, 
board of directors, Woodstock Pub- 
lic Hospital Association, Woodstock, 
Ill. 

Keller, Albert M.—Appointed chair- 
man, board of trustees, Barnes Hos- 
pital, St. Louis, Mo., succeeding the 
late Frank C. Rand. 

Lawson, H. L., Jr.—Elected president 
and treasurer, Roanoke Hospital As- 
sociation, Roanoke, Va., ‘succeeding 
Robert J. Meybin, a two-year in- 





cumbent. The Association operates 
Memorial and Crippled Childrens 
Hospital. 
60 





Nina B. Craft Coordinates Three Services 
In Top Nursing Post at L.A. General 





Nina Bethea Craft 


One of the biggest 
jobs in the nursing pro- 
fession was taken over 
a few months ago by 
Nina B. Craft. It was 
the newly created posi- 
tion of director of nurs- 
ing and nursing educa- 
tion at Los Angeles 
County General Hospi- 
tal. One of the prob- 
lems incumbent on the 
director was the co- 
ordination of the three 
nursing services—nurs- 
ing education, medical 
nursing and osteopathic 
nursing—for greater ef- 
ficiency. 

Some idea of the 
magnitude of the task 
may be gained from the 
figures: 2,000 nurses 
are employed in the 
two latter divisions, 
while there are 350 stu- 
dent nurses and 100 


post-graduates in training at the hospital’s school of nursing. ; 
With a patient population of 3350, L.A. General Hospital has a higher ratio 
of nurses than either of the other of the “Big Three” public hospitals, Cook 
County in Chicago and Bellevue in New York. 
Miss Craft said that General Hospital pays its nurses at a rate equal to or 
more than any other civilian hospital in the country. 





Marsalis, Don, M.D.—Appointed presi- 
dent, board of managers, Northwest 
Texas Hospital, Amarillo, Texas. 

Marshall, John R.—Re-elected presi- 
dent, Peterborough Civic Hospital’s 
board of governors, Peterborough, 
Ont., Canada. 

Miller, Henry D.—Elected president, 
Brightlook Hospital, St. Johnsbury, 
Vt., succeeding Douglas Kitchel. 

Mudd, Donald H.—Elected chairman, 
board of trustees, Shriners’ Hospital 
for Crippled Children, Springfield, 
Mass. 

Parkes, James S.— Re-elected presi- 
dent, Riverview Hospital, Red Bank, 
N. J. 

Peterson, Elmer R.—Elected president, 
Naeve Hospital, Albert Lea, Minn., 
succeeding Ed Thykeson, who has 
held the position for the last three 
years, but is now retiring from the 
board. 

Scanlon, Leo—Re-named president, 
Crestline Emergency Hospital, 
Galion, Ohio. 

Swanson, J. Harold—Re-named chair- 
man of the Health and Hospital 
Board, Jamestown, N. Y., which con- 
ducts the affairs of the Jamestown 
General Hospital. 


Deaths 


Adams, George L., M.D., 49—Promi- 
nent surgeon and owner of a private 
hospital, Washington, D. C. After a 
heart attack; Jan. 17. 

Butler, A. H., M.D., 75—Former super- 
intendent, El Paso General Hospital, 
El Paso, Texas (1928-1944), until 
retirement due to ill health. Feb. 2. 

Harshbarger, C. Lester, M.D., 52— 
Owner and head surgeon, Norton 
General Hospital, Norton, Va. Un- 
expectedly; in Norton. 

Slocum, C. Jonathan, M. D., 76—Presi- 
dent of Craig House Sanitarium, 
Beacon, N. Y., since he founded it 
in 1915. After an illness of three 
years; on Jan. 28. 

Waterman, Samuel Arthur, M.D., 81— 
Retired surgeon and inventor of a 
mobile surgical table, Dr. Waterman 
helped build Auburn Park Hospital, 
Chicago, Ill. In Miami, Fla. 

Weinstein, Max, 71—Co-founder (with 
a brother, the late Philip) of the 
Home and Hospital of the Daughters 
of Jacob, The Bronx. Noted as 
chairman and treasurer, Russeks 
Fifth Avenue, Inc. Of a heart attack; 
Jan. 31. 
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44d QUIET to the prescribed treatment 


It is widely recognized that patients recover faster 
when irritating noise is replaced with restful quiet 
and comfort. Staff members, too, can work more 
efficiently with less fatigue in quiet relaxing sur- 
roundings. That’s why more and more up-to-date 
hospitals are providing the direct and immediate 
benefits of modern Sound Conditioning. 

Acousti-Celotex ceiling tile stops noise before it 
starts! Unwanted sounds are muffled before they 
have a chance to reverberate in hospital corridors, 
rooms, wards and kitchens. 


THE CELOTEX CORPORATION °¢ CHICAGO 3, ILL. 















Quickly installed at moderate cost, Acousti-Celotex 
Tile requires no special maintenance. And you can 
paint or wash this handsome acoustical tile repeatedly 
—without impairing its sound absorbing efficiency! 


FOR A FREE ANALYSIS of your noise problem, write now for 
the name of your local distributor of Acousti-Celotex prod- 
ucts. He’s an expert in modern Sound Conditioning tech- 
niques with the finest acoustical products ever developed. 
We will send you also a copy of an informative booklet 
entitled ‘““The Quiet Hospital.’’ The Celotex Corporation, 
Chicago 3, Ill. In Canada, Dominion Sound Equipments, 
Ltd., Montreal, Quebec. 


Acousn-Cetotex 


TRADEMARK REGISTERED U. S, PAT. OFF, 


Sound Conditioning Products 


PRODUCTS FOR EVERY SOUND CONDITIONING PURPOSE 
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Gifts to Hospitals 





The Lord loveth 
a cheerful giver. 








Warners Give Added 
$50,000 to Cedars of 
Lebanon 


The humanitarian interest of the 
Warner family in the Cedars of Leban- 
on Hospital, Los Angeles, California, 
found practical expression last month 
in the presentation of $50,000 to that 
institution’s 1950 Building Fund Cam- 
paign. Mr. and Mrs. Harry M. Warner, 
and Mr. and Mrs. Jack Warner are the 
donors. 

This brings to a total of $250,000 the 
benefactions of the Warners to the hos- 
pital since 1945. Previous philanthropy 
included $100,000 for the maintenance 
of Cedars. 


Hospital in Long Branch, N. J. 
To Receive $200,000 


The major portion of the estate of 
the late Mrs. Rhoda Wallbank was al- 
located to the expansion of the clinical 
services of the Monmouth Memorial 
Hospital, Long Branch, N. J. Slightly 
more than $200,000—the residuary of 
the estate—will be used “for the de- 
veloping, enlarging, expanding and 
maintaining the clinical facilities, serv- 
ices and equipment of the medical de- 
partment... particularly for the cardiac 
and diabetic clinics.” 


S. F. Shriners’ Hospital 
Given $50,000 by Widow 


The largest cash contribution ever 
received by the Shriners’ Hospital for 
Crippled Children in San Francisco was 
the $50,000 donated last month by Mrs. 
Joseph Sanguinetti, in memory of her 
busband and two sons who were mem- 
bers of the Islam Temple of Shriners. 


Grove City, Pa., Supports 
Successful Gift Drive 


ROVE City Hospital, Grove City, 
Pennsylvania, is completing a 
fund-raising campaign to provide funds 
for a new wing which will more than 
double the present bed capacity and 
add up-to-date facilities in every de- 
partment. 
The project will cost around $400,000, 
and funds are in sight for that amount. 
The new wing will house a thorough- 
ly modern surgery with two large op- 
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So do hospitals. 


erating rooms, a central sterilization 
and supply unit, an X-ray department 
with completely new equipment, emer- 
gency and treatment rooms, expanded 
dietary facilities including kitchen, din- 
ing room, cafeteria and room service, 
private, semi-private and 4-bed ward 
rooms, and an isolation unit. 

The campus was recently enlarged 
by the gift of contiguous lots by a Grove 
City family, so that the new and en- 
larged hospital will have adequate 
grounds and parking facilities. 

In short, the present hospital plant, 





a two-story brick structure built thirty 
years ago, will be more than doubled 
in size, and will be developed into a 
well - organized, well-equipped, and 
thoroughly modern hospital plant, with 
70 beds, 15 bassinets, and new equip- 
ment and facilities. 

The population of Grove City is 7,500, 
and the total population of the area 
served by the hospital is approximately 
25,000. While it is in essentially a rural 
area, Grove City is developing an in- 
creasing trade territory, which is cur- 
rently reflected in greatly increased 
demands for hospital service. For ex- 
ample, the total number of patients in 
1947 was 831, in 1949, 1,478. In 1946 
there were 304 surgical operations, in 
1949, 651. 

Visions of the future include making 
Grove City Hospital a real community 
medical center for the eastern half of 
Mercer County. 

There are fifteen members on the 
board of trustees, of which Mrs. H. E. 
Watson is president. Arthur T. Prasse, 
a member of the hospital board, is 
chairman of the fund-raising campaign 
now nearing completion. 








Gift Shop Combined with Fountain Provides Revenue 

















A two-fold improvement was instituted at 
Worth, Texas, with the moving and modernization of the fountain in 


combination with the gift shop. 


Visitors to the hospital can secure candy, flowers, newspapers, toys, 
etc. The new location opposite the elevator on the first floor is handy, 
and the quarters are an attractive setting in which guests can shop for 


any article they may desire. 


The air-conditioned fountain, which can accommodate 33 customers 
at the same time, provides hot and cold lunches, soft drinks, dairy prod- 
ucts and desserts. This step is but one of the progressive measures in a 
series begun under Harold A. Sayles, since he became administrator last 


March. 





Harris Hospital, Fort 
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moduline 


meets every hospital need 








MILK FORMULA ROOM FOR A GENERAL HOSPITAL 


GROUP 


1, 85L-24D—Drawer-Cup- 
board Unit without Splash- 


back 
la. 85-L-24DSS—Drawer Cup- 
board Unit with Special- 


Depth Top 

2. 85L-D35—Table Top Units 
with 85X-27 Legs (3 Prs. 
Required) 

3. 85L-72AS—Double Sink 

nit 

5. 85C-47—Counter Top 
Units with 85X-27 Legs (2 
Prs. Required) 


EQUIPMENT LEGEND 


1 (FIXED) 


6. 85L2238M—Milk Formula 
Sterilizer 


9. 85L-24AS—Sink Unit with 

Stainless Steel Grill 

10, 85L-39—Corner Unit 

11. Bulletin Board 

12. 85L-35—Cupboard Unit 

13. 85L-24D—Drawer-Cup- 
board Unit 

14. Lavatory 

18. 85ES-2—Electrical Duplex 
Plug Strip 





4  @ Ss. aloe company eles 


1831 Olive 


Street e 


GROUP 2 (NOT FIXED) 


4. Olson Bottle Washer 


7. 85P6398AL—Waste Re- 
ceptacie-Silver lustre Finish 
8. 85P5363—Dooble Ele- 
ment Hot Plate 
15. Refrigerator 
16, 85P6238—Nurses’ Desk— 
Silver lustre Finish 
17. 85P6327AL—Chair— 
Silver lustre Finish 


19. 85P6356—Milk Cart 


St. Louis 3, Missouri 
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the most modern 
hospital furniture 
in the world 


With Moduline you can provide 
furniture for your milk formula room, 
nurses’ stations and laboratory rooms, 
that will meet your needs for years to 
come. Moduline, by Aloe, is styled for 
tomorrow. It comes in architecturally 
approved widths and depths so that 
custom-built facilities may be developed 
from standard Moduline units. Here are 
some characteristic details: concealed 
hinges, baked steel finishes with stain- 
less steel table tops. Utilities can be 
top or splashback mounted. Write 
for special booklet T-300 and learn 
how Moduline can meet your furni- 


ture needs. 


Special Schematic Layouts for 
Hospital installation available 
on request. 
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Hospitals and the Law 


And ignorance 











National 

OSPITAL medical records are 

strictly confidential and no lay- 
man—not even a certified public ac- 
countant going about his duties— 
should have access to them, says a 
writer in the February Journal of Ac- 
countancy, official publication of the 
American Institute of Accountants. 

If any past patient were to discover 
that laymen had access to his case 
history, suit for damages could be 
brought against the hospital, the au- 
thor points out. 


Florida 

A- bill allowing nonprofit hospitaliza- 
tion insurance associations to operate 
on a statewide basis was given final ap- 
proval (Feb. 13) by the Georgia Legis- 
lature and sent to the governor for 
signature. Insurance interests oppos- 
ing the bill sought unsuccessfully to 
make hospitalization premiums subject 
to the same state tax which regular in- 
surance premiums carry. 

Georgia law heretofore has limited 
hospitalization associations to a radius 
of 50 miles of their home town. Advo- 
cates of the new measure asserted it 
would help “the poor tenant farmer pay 
his hospital bill.” The bill was backed 
by the Georgia Farm Bureau Federa- 
tion. 


Kentucky 

Governor Clements had signed (Feb. 
16) into Kentucky law a bill enabling 
charitable, religious or educational in- 
stitutions to amend charters. 

Although general in application, the 
measure was designed to enable the 
University of Louisville to issue bonds 
to buy land for a new Jewish hospital 
at Louisville. The school and hospital 
have worked out a business deal com- 
pleting the project, it was reported. 

A bill to license all hospitals, public 
health centers, nursing and convales- 
cent homes and all other institutions 
caring for the sick was introduced in 
the Kentucky Legislature (Feb. 2) by 
Rep. James P. Hanratty, Hopkinsville 
Democrat. 

To qualify for licenses, such institu- 
tions would have to meet minimum 
standards set forth in the bill. A 10- 
member hospital council would consider 
all applications for licenses and recom- 
mend their issuance or denial by the 
State Board of Health. 


New Jersey 
The New Jersey Superior Court has 
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ruled that charity hospital patients in- 
jured through negligence of hospital 
employes cannot collect damages. 

The court’s appellate division dis- 
missed a suit filed by an 11-year-old 
plaintiff who was burned by a hot water 
bottle in 1942 after a tonsillectomy at the 
charity hospital. Her suit alleged that 
she was placed in a bed containing the 
bottle while still under the influence 
of an anesthetic. 

The court declared that all charitable 
institutions are immune from damage 
liability. 


New York 

A bill to require the New York City 
Health Department to operate a pre- 
scription filling service after midnight, 
and on Sundays and holidays, at all 
city hospitals was introduced (Feb. 6) 
in the New York State Legislature by 
Assemblyman William J. Dronan, 
Bronx Republican, who contended there 
was inadequate druggist service in all 
of the city’s boroughs. 


North Carolina 

The Johnson County Commissioners 
at Smithfield, N. C., on February 8 
asked the State Supreme Court to rule 
whether money raised for a proposed 
county hospital also may be used for 
a nurses’ home. 


Voters of the county approved a 
$275,000 bond issue to cover the 
county’s share of the cost of building a 
hospital with State and Federal aid, and 
the four-story 100-bed structure now is 
being built. When the building is com- 
pleted, the county expects to have ap- 
proximately $36,000 left above the total 
cost. Trustees of the hospital have asked 
the commissioners to permit them to use 
the $36,000 to match State and Federal 
funds for the construction of a nurses’ 
home. 

The request was denied by the com- 
missioners on the grounds that it would 
not be legal under the language of the 
county bond act, but the hospital trus- 
tees countered with the argument that 
a nurses’ home is an important part of 
the hospital plant and took the case to 
Superior Court where Judge Chester 
Morris upheld the claim and directed 
the commissioners to make the funds 
available. 


The commissioners have appealed in 
order that the Supreme Court might 
settle the question. The court’s deci- 
sion will undoubtedly set a precedent 
for similar cases arising under the N. 
C. Medical Care Commission’s program 
in other counties. 





Texas 

State tax increases designed to raise 
$28,000,000 in additional revenue in the 
next 18 months, mainly for construc- 
tion, improvement and operation of 
state hospitals and other institutions, 
were approved by both branches of the 
Texas legislature. 

Only agreement by both houses on 
minor differences remained to be 
reached at this writing (Feb. 21) be- 
fore sending the bills for signature to 
Gov. Allan Shivers, who had recom- 
mended the program. 

One of the approved bills increases 
the state cigarette tax rate from 3 to 4 
cents per pack, to raise an estimated 
$7,500,000 to $8,000,000 in additional 
annual revenue. 

Balance of the new revenue will come 
from a 10 per cent increase in rates of 
the state’s so-called “omnibus tax,” 
which applies to a variety of items, in- 
cluding the production of oil, gas, sul- 
phur, carbon black and cement; gross 
receipts of public utilities, motor buses 
and trucks and insurance companies; 
sales of beer and liquor, automobiles, 
radios and television sets, and cosmetics 
and playing cards; stock transfers, oil 
and gas well servicing companies, and 
chain stores. 


West Virginia 

A hospital operated by a non-profit 
association was ruled by a circuit court 
to be non-proprietary, and therefore its 
operation was a governmental function. 
As such, it would be immune to suit. 

The case in question was that of the 
Monongalia General Hospital, Morgan- 
town, W. Va., which was sued by a 
Mrs. Shaffer who asked $25,000 for in- 
juries allegedly sustained when she fell 
from an operating table and broke her 
arm as she was having a broken leg set. 


Under West Virginia law, a govern- 


mental agency cannot be sued unless it: 


gives its consent. The judge pointed 
out, however, that the court was not 
stating that individuals within the hos- 
pital could not be held liable for neg- 
ligence. 


CANADA 


Damages of $20,000—awarded a new- 
born baby for burns suffered while a pa- 
tient of Swift Current Union Hospital— 
were not excessive, Court of Appeal 
ruled in a judgment. 

The burns, the result of a hospital ac- 
cident a year ago, resulted in loss of 
the right arm and other injuries to Nor- 
man Arthur Shaw, son of Mr. and Mrs. 
John Shaw, of Brandon, Manitoba. 


When Mrs. Shaw left the hospital 
after the baby was born, the baby was 
kept as a patient because of bronchitis. 
During treatment with a steam heating 
unit, the mishap occurred. Last Novem- 
ber at a King’s Bench jury trial, Mr. 
Shaw was awarded expenses of $413 
and the infant damages of $20,000. The 
hospital appealed the judgment claiming 
the damages were excessive. 
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HOSPITAL MANAGEMENT'S 


Books of the Month 








BETTER CARE IN MENTAL HosPITALs. 
(Proceedings of the First Mental 
Hospital Institute of the Ameri- 
can Psychiatric Association) New 
York: The American Psychiatric 
Association, 1949. xxiii, 208 p. 
$3.00. 


HE First Mental Hospital Institute 

of the American Psychiatric Asso- 
ciation was held in Philadelphia, April 
11-15, 1949. The success of this meet- 
ing is attested in the present report, re- 
producing in essence the prepared re- 
inarks and informal discussion of the 
many competent people in attendance. 
There were 190 of these, including hos- 
pital superintendents and managers, 
commissioners of mental health, per- 
sonnel directors, nurses, social workers, 
and psychologists, from hospitals all 
over the United States and Canada. 
Puerto Rico and New Zealand were 
also represented. 

The program was planned for cover- 
age of the following major problems: 
administration; community relations; 
personnel; and clinical relations. The 
presentation was marked by a very 
practical emphasis, emanating natural- 
ly from the background of urgent 
needs, shortages of personnel, money 
and other handicaps prevalent in our 
public mental hospitals. 

This First Mental Hospital Institute 
has thrown considerable light on the 
hitherto rather dark way to improved 
patient treatment and care in our bulg- 
ing, poorly supported state hospitals. 

The publication of the Proceedings 
makes available a wealth of serviceable 
material for the administrative, medi- 
cal, nursing and other assisting staffs. 
Problems are cogently defined and 
solutions proposed. Not the least of 
the Institute’s accomplishments is its 
public relations analysis. Public rela- 
tions are surely one of the key activities 
of the hospital, an essential prelude to 
the financial and moral backing neces- 
sary for improved service. 

This book should be required read- 
ing for every professional worker in 
the mental hospital field. It is stimulat- 
ing as well as informative and compre- 
hensive. 


—C. C. BURLINGAME, M. D. 


ELEMENTs OF HosPiTAL OPERATION 
by Sam O. Gilmer, Jr.; under the 
direction of Dr. John R. Me- 
Gibony. 167 pp. Division of 
Medical and Hospital Resources; 
United States Public Health 


Service. 


HIS useful volume, produced in off- 

set under the direction of Dr. John 
R. McGibony, Medical Director and 
Chief of Medical and Hospital Re- 
sources of the U.S. Public Health Serv- 
ice, was written by Sam O. Gilmer, Jr., 
hospital consultant, chiefly for the in- 
formation of the numerous new hospi- 
tals being started with the aid of Fed- 
eral funds under P.L.725. Many of these 
hospitals, located as they are, under the 
terms and purposes of the law, in rural 
areas where there is little opportunity 
for consultation with informed hospital 
executives, need all possible assistance 
in getting properly organized at the 
start; and this book is designed to sug- 
gest proper organization and routine 
for all departments. 

The various sections include “Or- 
ganization and Administration,” “Food 
Service,” “Service Departments,” 
“Medical Staff,” “Medical Records,” 
“Adjunct Services,” “Nursing Service” 
and “Standing Orders.” Under each 
heading a brief discussion of basic 
principles is given, followed by a de- 
tailed check-list of suggestions. 

Thus the new hospital can find its 
way, with minimum confusion, under 
the direction of an executive who, while 
familiar with hospital routine, may 
never have had the difficult task of 
getting a brand-new institution going. 
The care with which these suggestions 
have been compiled may be gathered 
from the fact that under “Insurance 
for the Hospital,” in the first section, 
there are no less than 65 items. 

The author is a graduate of the Duke 
University course in Hospital Adminis- 
tration, and was for a time administra- 
tor of the 175-bed Baker-Thompson 
Memorial Hospital, Lumberton, N. C. 

“Elements of Hospital Operation” 
was published January 5, 1950; copies 
may be obtained from the Division of 
Medical and Hospital Resources. 


—K.C.C. 
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TRAINING FoR CHILDBIRTH by Herbert Thoms, M.D. McGraw-Hill; 1950. 
114 pp., incl. Index. Illus.; chapter bibiliog. $3.00. 

New Goutp Mepicat Dictionary edited by H. W. Jones, M.D.; N. L. 
Hoerr, M.D.; Arthur Osol, Ph.D. The Blakiston Co.; 1949. 1294 pp. 
252 illus. on 45 plates, 129 in color. Thumb-indexed. $8.50. 
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Book Aids Planning 
Hospital’s Electricity 

A hospital handbook for architects, 
consulting engineers, executives and 
other: persons interested in hospital 
planning has been announced by the 
General Electric Company. 

Offering a wealth of technical infor- 
mation pertaining to electrical con- 
struction, equipment, and space re- 
quirements, the new handbook was 
published to provide the hospital archi- 
tect, in his collaboration with the hos- 
pital administrator, complete up-to-date 
information on all the electrical aspects 
of hospital planning. It was written by 
men of the General Electric organiza- 
tion, including affiliate companies, who 
have worked closely with architects and 
engineers on specific hospital projects. 
Theodore K. Rohdenburg, of Columbia 
University School of Architecture, acted 
as architectural consultant. Professor 
Rohdenburg contributed to the design, 
construction, and equipment of 44 hos- 
pitals*between 1942 and 1946. 

Based primarily on the equipment 
recommendations of the United States 
Public Health Service, the book con- 
tains plans and specifications, along 
with numerous illustrations of equip- 
ment, which will aid the architect in 
selecting and installing equipment and 
devices in the hospital. 

Attractively bound in durable covers, 
the book is a nonpromotional text in- 
valuable to those engaged in planning 
hospital construction and equipment. 
It has been distributed to a list 
of qualified architects and consulting 
engineers. It is available to other in- 
terested persons at $19.75 per copy. 


Nursing Psychology 

Psychology for the Profession of 
Nursing is written with the average 
nurse in mind. It succeeds in making 
a comprehensive and logical study of a 
very broad and complex field by break- 
ing it down to the essentials. Jeanne 
G. Gilbert, Ph.D., and Robert D. Weitz, 
Ph.D., associate authors, have in an 
outline summary form surveyed the 
fundamentals of psychology, its general 
cause and effect and the cure as it can 
be applied in nursing within a hospital’s 
confinements. 

The book in no way attempts to delve 
into the actual treatment of the mental- 
ly ill, but rather attempts to help the 
nurse in her daily contact with the 
average patients and their emotional 
problems so that she may more effec- 
tively help them back to health by better 
understanding each patient as an in- 
dividual. 

It is a particularly good student nurse 
handbook or beginner’s book and makes 
interesting reading for those unfamiliar 
with fundamental psychology. Particu- 
larly. interesting to hospital personnel 
are three chapters which deal specifi- 
cally with the care and nursing of 
children, convalescent and chronically 
ill patients. It is published by The 
Ronald Press Company of New York, 
Ni. ¥ 
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Solve Nursing Problems on State and 


Local Level, Suggests Dolezal 


ASIC problems relative to the 
training and use of personnel for 


the care of the hospital patient can ~ 


be solved best on the state and local 
level. That was the conclusion of the 
Joint AHA Commission for the Im- 
provement of the Care of the Patient 
as brought to the midyear AHA meet- 
ing of the state presidents and secre- 
taries at the Drake Hotel, Chicago, 
Feb. 11, 1950, by Charles T. Dolezal, 
M.D., assistant director of the AHA 
and secretary of the council on pro- 
fessional practice. 

He presented the following outline 
as a basis for consideration by state 
and local groups representing the in- 
terest of nurses, doctors, hospitals and 
their patients: 

1. Additional collegiate courses are 
needed for the development of pro- 
fessional nurses for positions of in- 
struction, supervision and adminis- 
tration. 

2. No reduction should be made in 
the number of three-year basic train- 
ing programs. 

3. In augmentation of personnel 
currently available for nursing serv- 
ice, a third group should be trained 
to meet present needs for patient care. 

4. In the development of the third 
group consideration should be given 
to the fact that many duties present- 
ly performed by the graduate nurse 
can be assumed by personnel with 
less training. 

5. The degree of training provided 
to members of the third group should 
be correlated with the services as- 
signed and to be performed. 

a. Such personnel may be trained 

through inservice training programs 

of not less than three months and 
preferably upwards to 12 months. 

b. Special patient services may re- 
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quire formal training programs of 

12 to 18 months." 

c. For bedside care of patients in 

hospitals, two-year basic courses 

may be desirable. 

Dr. Dolezal made the point that 
“although not so specifically or of- 
ficially stated, the nursing profession 
has persistently been seeking to ef- 
fectuate the following objectives and 
accomplishments: ” 

1. Independent schools, operated 
by college or affiliated with an insti- 
tution of higher learning. 

2. Elevation of the curriculum of 
a nursing school offering a basic pro- 
gram to the collegiate level, on the 
basis that nursing is a profession 
rather than a vocation and profession- 
al training will insure better care of 
the patient. 

3. Separate nursing school budget, 
to insure adequate financial support 
for education of the nurse and to limit 
the amount of service to patients to 
that which is accepted as education. 

4. A permanent national accredita- 
tion program for schools of nursing 
under the aegis of the six national 
nursing associations. 

5. To classify nursing schools peri- 
odically prior to national accredita- 
tion. 





How Do Your Costs 
for Nursing Compare? 


How do your nursing costs compare 
with nursing costs in other hospitals 
in your region, in other regions, in 
hospitals your size, in hospitals of 
other sizes? Turn to pages 8, 10 and 
12 of each issue of Hospital Manage- 
ment for the answers. If you have 
any ideas for making this service more 
useful to you, send them to Editorial 
Department, Hospital Management, 


100 East Ohio St., Chicago II, Ill. 











6. To develop a list of schools for 
which the nursing profession would 
support recruitment of students. 

7. To provide acceptance of two 
levels of education and training of 
the licensed nurse—the professional 
nurse and the practical nurse. 

8. To allocate and assign nursing 
functions of the care of the patient to 
each of the two levels of nursing per- 
sonnel on the basis of the patient’s 
diagnosis and severity of illness. 

Since the tuition paid by student 
nurses seldom exceeds one fourth of 
the total cost of their education, hos- 
pitals which maintain schools of nurs- 
ing must depend on the value of pa- 
tient care given by student nurses 
while learning. If time is to be taken 
from this portion of the training pro- 
gram, suggests Dr. Dolezal, in order 
to increase the amount of time spent 
in classrooms, it may be necessary to 
seek financial assistance from endow- 
ments, the state or federal government, 
or through affiliation with tax sup- 
ported institutions of higher learning. 

Some sort of balance must be 
achieved between the cost of edu- 
cation for the nursing profession and 
increased academic requirements. To 
develop adequate personnel for pa- 
tient care, Dr. Dolezal urges hospitals 
which operate nursing schools to ex- 
amine their positions with regard to 
the following: 

1. The needs of the hospital with 
respect to the number and type of 
personnel needed. 

2. The needs of its community for 
nursing personnel. 

3. The relationship of its schools to 
meeting such needs. 

4. The income and expense of the 
nursing school in relation to its need 
for nursing personnel. 
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By JEWELL W. THRASHER, R.N. 


Superintendent, Frasier-Ellis Hospital 
Dothan, Alabama 


HE science of anesthesia has 

come a long way since ether’s 
use was discovered by Crawford W. 
Long, of Georgia, and demonstrated 
by Morton of Boston. Ether, the old- 
est agent in use, is still considered by 
many to be the most reliable an- 
esthetic. Progress in the purification 
of ether to retard vaporization and 
new methods of administering have 
reduced many of the ill effects asso- 
ciated with its use as an anesthetic 
agent. Nevertheless, there are still 
certain contra-indications to its use. 

Anesthesia as a specialty in medi- 
cine is a new field outside the teach- 
ing hospitals. Many of us who have 
been engaged in hospital work for 
more than 25 years, particularly in 
the small rural hospital, can recall 
the day when the referring doctor 
would accompany the patient to the 
hospital for the sole purpose of giv- 
ing the anesthetic. He would prob- 
ably have only a dozen cases during 
the year, but his confidence in his 
own ability was as complete as the 
anesthesia obtained from the con- 
stant ether dripping mask that in 
many instances was reinforced with 
wet towels on either side to be sure 
to exclude all air. Relaxation was 
complete and the patient was kept in 
third stage anesthesia until the last 
suture was tied. The referring man 
took a great deal of pride in giving 
this service, which in many cases was 
gratis; if there was a charge, five 
dollars was the limit. 

Today the picture has changed 
considerably. New agents have been 
discovered that permit the so-called 
“closed method” of anesthesia which 
is more efficient and economical. 
Nitrous oxide and oxygen, the oldest 
of the gases, are probably more often 
used than cyclopropane or ethylene. 
Although the last two assure more 
pleasant anesthesia, they also present 
the greatest explosion hazards. These 









A paper read at the sectional meeting of 
the American College of Surgeons, Belleair, 
Fla., Jan. 9-10. 
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Anesthesia in Small Hospital 
And Opportunities for Nurse 


dangers are so great that some teach- 
ing hospitals will not allow the use of 
ethylene even in presenting courses 
in anesthesia. 

With the variety of anesthetic 
agents introduced and with greater 
knowledge of their effects has come 
the need of greater skill on the part 
of the anesthetist. For the purpose 
of discussion I shall classify the an- 


esthesia service into three groups or 


classes, one of these groups to be 
found in any hospital: 


First, those relying on the attend- 
ing men to give the anesthetic 

Second, those having a full-time 
qualified nurse anesthetist 

Third, those having the depart- 
ment under the guidance of an anes- 
thesiologist. 

Some small hospitals have doctors 
on their active staff who are inter- 
ested in giving anesthetics though 
they may not have had any special 
training; and they have become quite 
proficient in the use of the open 
method, since ether, in the majority 
of cases, continues to be the agent of 





choice. However, spinal and intra- 
venous anesthesia are used occasion- 
ally, but the gases rarely, due to the 
fact that many of these doctors are 
not familiar with the mechanisms of 
the gas machines. In some of the hos- 
pitals this group is of great assistance 
to the surgeon in his final physical 
check-up and in giving pre-operative 
and post-operative orders. They are 
sometimes lax about the anesthesia 
records being complete and frequent- 
ly assume little responsibility in the 
care and upkeep of anesthesia equip- 
ment. These men are usually quite 
prompt in answering the call for their 
service. Today it is rare that the re- 
ferring doctor is allowed the privilege 
of giving the anesthetic to his pa- 
tient; if so, it is one who had some 
training in anesthesia during intern- 
ship or residency and continues to 
give anesthetics at fairly frequent 
intervals. 

The second group—qualified nurse 
anesthetists—is the one with which 
I am most familiar. I can think of no 
greater progress for the small hospital 
than to be able to obtain a sufficient 
number of them to give around-the- 
clock service. In hospitals having the 
nurse anesthetist, the agent of choice 
seems to be the gases or a combina- 
tion of various agents. The surgeon 
prescribes the type of anethesia as 








An electrohysterograph, an instrument devised by Dr. Charles M. Steer of Columbia 

University, New York City, for determining in advance whether prospective mothers 

are on the verge of normal or abnormal labor as well as nearness of actual birth, shown 

being demonstrated on a manikin by Mrs. Nancy Methes, right, a head ‘nurse at 

Columbia-Presbyterian Medical Center, New York City, and Elizabeth Watling, floor 

supervisor. The inventor says the machine functions on somewhat the same principle 
as instruments recording brain waves 
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well as pre-operative and pdst-opera- 
tive medication. The surgeon gives 
all spinal anesthetics, except continu- 
ous, in which case he gives the initial 
dose, leaves the needle in place, and 
the anesthetist gives additional 
amounts as needed. She also admin- 
isters intravenous anesthesia pre- 
scribed by the surgeon. 

Her anesthesia record is careful 
and complete. In addition, the sur- 
geon frequently dictates his operative 
record to her as he completes the op- 
eration, thereby needing only his 
signature to make this important rec- 
ord accurate and complete. 

For the administrator of small hos- 
pitals, the nurse anesthetist is a great 
comfort. It is she more than anyone 
that is constantly on the alert for ex- 
plosion hazards. Though a No Smok- 
ing sign may be quite plain and con- 
spicuous because of the color clash 
with the walls at the entrance of the 
operating department, she frequently 
has to show it to someone entering 
with a lighted cigar or cigarette. She 
also often has to remind the surgeon 
that his prescribed anesthetic agent 
cannot be used, when as an after- 
thought he has decided to use the 
cautery and the prescribed agent is 
one of the combustible gases. All this 
responsibility is not hers alone but 
is shared by the operating room super- 
visor. 

The anesthetist is in complete 
charge and is responsible for her 
equipment being in good condition at 
all times. Included in this responsi- 
bility is the resuscitator. Her requests 
for new parts and supplies should 
be—and usually are—given immedi- 
ate attention. Locked drawers are 
provided for storage of supplies and 
small anesthesia apparatus. 

She should not only be allowed but 
encouraged to take part in her state, 
sectional and national meetings as 
well as to attend institutes. These ex- 
periences inspire interest in her work 
and through contact and association 
she gains many valuable hints that 
make her a more efficient employe. 

It is essential that the anesthetist 
and operating room supervisor co- 
operate in their work. With full co- 
operation the work of each is smooth- 
er and happier. Since there is much 
duplication of interest, even the best 
personnel policies, clearly defining 
the duties of each, cannot take the 
place of cooperation. In our small 
hospitals we have many combinations 
of duties, and though responsibility 
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Acme photo 
Electronically operated stethoscope being 


examined by its 25-year-old inventor, 
Harry W. Mergler, who just got his master 
of science degree from Case Institute of 
Technology, Cleveland, O. The stetho- 
scope is declared to be more sensitive 
than previous types. Mr. Mergler also is 
credited with devising a new type ther- 
mometer useful in diagnosis of pneu- 
monia 





and authority are allocated, it is fre- 
quently necessary for one te assist or 
act for the other. If only one nurse 
anesthetist is employed, it is neces- 
sary that one or two doctors be will- 
ing to assist and relieve her during 
her off-duty and, off-call time. 

“There are some differences of 
opinions as to whether specially 
trained nurses or licensed physicians 
are the more competent anesthetists. 
In one respect there is agreement: 
that to administer anesthetics com- 
petently one must have the necessary 
training, whether the anesthetist is 
a licensed physician or a trained 
nurse.” 

Our third group—anesthesiologists, 
—is a well-prepared and highly spe- 
cialized group. They are too few in 
number for the small hospital in a 
rural area to afford their service. I 
would like to quote from an editorial 
in the November issue of Hospitals 
some of the objectives of this splendid 
group: 

“The American Board of Anesthe- 
siology recently announced plans to 
set up seventy or more training cen- 
ters at which general practitioners 
can learn more than they now know 
about anesthetizing hospital patients. 

“In approving this move, the 
Journal of the American Medical As- 
sociation published some noteworthy 
figures. Here it is reported: That 





6,000,000 patients are anesthetized 
annually in hospitals, that 3,000 phy- 
sicians and resident anesthetists are 
members of the American Society of 
Anesthesiologists and that 600 have 
been certified by the American Board 
of Anesthesiologists. 


“Not only are many communities 
unable to afford a full-time certified 
anesthesiologist, it appears, but most 
of them consider it a stroke of luck 
when they can even find one. 

“Hospitals want the best anesthesia 
service for their patients, and there 
is no doubt that adequate medical 
background plus adequate special 
training make for the best service. 
If these proposed refresher courses 
can produce adequacy in special 
training, they represent a step toward 
better hospital care. 

“Meantime, the society is to be 
commended for recognizing that even 
its own 3,000 members are not enough 
to serve the patients well in more 
than 6,000 hospitals.” 

In conclusion: For the small hos- 
pital located away from our teaching 
centers, the qualified nurse anesthe- 
tist offers the most efficient and ade- 
quate anesthesia service procurable 
today. She can boast of no medical 
knowledge but is quite efficient in 
executing orders prescribed by the 
surgeon. Her observation is keen and 
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accurate in regard to the patient’s 
condition, her interest is undivided 
and does not stop with the anesthetic 
but continues as she checks the pa- 
tient for the first few days for any 
evidence of post-anesthesia compli- 
cations. 

Her unique position in the com- 
munity because of the nature of her 
work often makes her our best public 
relations officer; and because of the 
close contact with the patient and the 
patient’s friends, she is much loved 
and respected. 

Under the large building program 
of the Hill-Burton bill, the need for 
specially trained doctors and nurses 
to provide adequate anesthesia serv- 
ice for these hospitals will be in- 
creased by leaps and bounds . 
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Books to Rescue 


By RUTH JANE McNUTT 


General Librarian 
Indiana University Medical Center 
Indiagapolis, Indiana 


T may be a small polio victim, par- 
tially or completely paralyzed— 
restless and homesick; an orthopedic 
patient in casts; or it may be an adult 
severely burned or too weak from 
serious illness to hold a book, and 
time hangs heavy. What can the li- 
brarian do to help? 

This is the kind of problem which 
comes daily to our librarian in the 
James Whitcomb Riley Hospital for 
Children and the Rotary Convales- 
cent Home, and frequently to the li- 
brarian giving ward book service to 
the patients in the Robert W. Long 
Hospital for Adults, all located on the 
Indiana University Medical Center 
Campus in Indianapolis. 

The ingenuity of the librarian is 
greatly taxed, especially in our chil- 
dren’s hospitals where the patients 
are in most cases flat on their back 
and long-term, running from weeks to 
months and sometimes years. The 
part of this problem which falls upon 
the librarian has been solved to a great 
extent by the use of the ceiling pro- 
jector. 

The librarian is guided in all cases 
by the staff physician and nursing 
staff. All films are carefully chosen, 
taking into consideration always the 
condition of the patient and the read- 
ing level. If a sick child is kept busy, 
amused and contented the result is 
very likely to be good. 

As the demands for service grew 
and as our experience in the use of the 
ceiling projector developed, we came 
to the realization that the films avail- 
able for purchase did not meet the 
needs entirely. There was nothing for 
instance to be had from third grade 
reading level down. 

Then came the thought, why not 
have filmed some of our own books 
to meet this need? Such books as 
Three Little Pigs, Mother Goose, Mil- 
lions of Cats, and A B C books were 
filmed. This project met with im- 
mediate success. It has brought fun 
to these children for many long 
hours. We are continuing this prac- 
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Librarians Bring Projected 


of Patients 


tice of having our own books filmed 
to meet our specific needs. 

It was observed that some of our 
patients on the wards, especially 
“polios” unable to hold a book, could 
not do their school work while others 
on the wards were doing school les- 
sons. What if anything can the li- 
brarian do about this? It was decided, 
with the approval of the school au- 
thorities, to try microfilming school 
books. We are now using films cover- 
ing reading, geography, arithmetic, 
history, science and social studies, all 
state-adopted texts. It is a real morale 
builder and a mental uplift if a help- 
less or partially handicapped child is, 
in ways like this, made to feel capable 
of doing, even in a limited way, what 
other children are doing. 

During the recent polio epidemic in 
Indiana our children’s librarian was 
asked whether it would be possible to 
provide a story hour period in the 
evenings. The nursing staff, over- 
whelmed with duties incident to this 
epidemic, was finding it difficult to 
get the children to rest or sleep, both 
essential factors. It was impossible for 
the librarians to go from child to child 
telling stories. Out of this need came 
the idea of using a tape recorder of 
some type, tying the words to the 
films. 

With the help and advice of the 
university’s speech and audio-visual 
education departments, a tape record- 
er was purchased. The librarian re- 
corded on the tape the stories which 
we have on film. The children were 
able to hear the story as the picture 
appeared on the ceiling. The showing 
of these films with the voice was fol- 
lowed by ten minutes of “sleepy-time” 
music. All of this proved to be a big 
help in putting the children to sleep. 

The use of the ceiling projector is 
necessarily confined to children able 
to punch the control button which op- 
erates both projector and recorder. I 
could relate many human interest 
stories. I shall speak of two: 

1. A small boy had the use of his 
legs only and was confined to a res- 
pirator. What could be done to help 
him pass the long weary hours? The 
ceiling projector solved this problem 





most satisfactorily. It was found that 
the panel holding the button could be 
put into the respirator through a port 
hole in the side. The panel was placed 
near his feet. By using his heel he 
was able to press the button. Often 
for 12 hours at a time he would keep 
it going, amusing himself and another 
child in a respirator nearby. The films 
were changed by the nurses and li- 
brarians. : 

2. Another story: A small girl did 
not have strength enough in her fin- 
gers to push the control button. Sand- 
bags were placed around one arm, 
leaving the elbow free to push the 
control button. Using the textbooks 
which had been put on film, she was 
able to complete the fourth grade of 
school work. Such experiences as these 
speak for themselves. 

A word about our adult hospital 
use of the ceiling projector, which has 
not been as extensive because the type 





Remember that the bar- 
gain-counter days for de- 
mocracy are over, and that 
our democracy is on dis- 
play before a questioning 
world. Each of us is its 


custodian. 
—Eric Johnston, president, Motion 
Picture Association of America. 





of hospital does not demand it. We 
have had many occasions, however, 
when its use was the only way in 
which the librarian, or anyone, could 
be of help and some form of entertain- 
ment was indicated for the sake of 
morale. It was used by a severely 
burned patient, in for many weeks; 
other patients too ill to sit up, and 
others too weak to hold a book. We 
solved the problem of ceilings with 
deadening material, by designing a 
portable screen which was made by 
our maintenance department. 

We have in all eight ceiling pro- 
jectors, seven of them in almost con- 
stant use. Our experience with this 
type of service makes us 100 per cent 
boosters for the ceiling projector in 
library work. Our hospital staffs 
have helped much to develop it. We 
have their assurance, also, that this 
type of service has had real therapeu- 
tic value. 

Another important contributing fac- 
tor in the development of our library 
services is due to the kindness of 
many groups and individuals who 
have contributed generously in sup- 
port of these activities. 
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How One Hospital Met Ravages 
of Poliomyelitis Epidemic 


By SISTER M. ASSUMPTA, O.S.B. 


Administrator, Hibbing General Hospital 
Hibbing, Minnesota 


and of scrubbing and cleaning the 
rooms. The Hibbing General Hospi- 
tal began the gigantic task of mov- 
ing its reserve supplies to the “Polio 
Annex”. A call to the local chapter 


of the American Red Cross produced 
the needed beds. 

Orange crates were gathered from 
the local stores to serve as temporary 
bedside tables while the manual train- 
ing class of the Hibbing Junior Col- 
lege worked at mass production of 
hospital bedside stands. 

In 24 hours the unit was ready for 
occupancy. Hospital and health au- 
thorities had agreed that all patients 
out of isolation and not in need of 
constant attention would be moved to 





IBBING, a village of 16,385 
persons in the northern part of 





the state of Minnesota, experienced 
its worst epidemic during the summer 
of 1946. Poliomyelitis, rampant 
throughout Minnesota, struck on July 
14 when the first patient was admitted 
to the Hibbing General Hospital. This 
hospital, operated by the Benedictine 
Sisters, is a 152-bed institution, mod- 
ern in every respect and equipped to 
care for all types of medical and sur- 
gical cases. The six-bed isolation unit 
had always provided adequate space 
in which to care for those patients 
with communicable diseases in this 
village. By July 20 of this year each 
of the six rooms in the isolation wing 
had been doubled to accommodate the 
12 poliomyelitis patients who had 
been admitted. Calls continued to 
pour into the hospital for more beds 
in order to admit new cases. 
Hospital and medical personnel met 
to consider the possibilities for ex- 
pansion. A wing of the hospital was 
vacated as speedily as possible, and 
a small apartment near the isolation 
unit was taken over. This was only a 
temporary solution to the problem 
since many patients, other than those a 





with poliomyelitis, were being denied GLASS TIP 
hospitalization. It became imperative wri or Be 


that other arrangements be made to : 
house the poliomyelitis patients. 
Village and Health Department of- 
ficials met with hospital representa- 
tives to lay plans for setting up an 
emergency unit. The Village of Hib- 
bing offered the use of a wing of the 
Memorial Building, a large civic cen- 
ter about three blocks from the hospi- 
tal. Within a few hours of this meeting 
the facilities were being checked and 
necessary adjustments made. Plumb- 
ers installed hoppers in the bath- 
rooms, and electricians checked the 
electrical outlets for their ability to 
carry the increased voltage to operate 
the packing machines. Employes of 
the village and hospital began the 
work of removing rugs and furniture, 
inappropriate to an isolation unit, 
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PROPPER 
Hypodermic Syringes 





REINFORCED SHOULDERS 
WIDER FINGER-GRIP FLANGE 
THICKER PLUNGER KNOB 
CONSTRICTED PLUNGER 
TRIPLY ANNEALED 
INDIVIDUALLY TESTED 





For the Buyer Who 
Must Consider Price and Quality 


Hospitals often find it necessary to consider price when purchasing 
hypodermic syringes—yet quality cannot be sacrificed when budgets 
are limited. To meet such situations, more and more hospital buyers 
specify Propper Hypodermic Syringes. 

Accurately hand-ground, Propper Luer Lock Tip and Luer Metal 
Tip Syringes are made exclusively from re-annealed borosilicate glass, 
formulated to provide maximum resistance to corrosion, temperature 
change, breakage, strain and wear. Propper craftsmen permanently 
attach the precision-made Metal Tips and Lock Tips. They are de- 
signed specifically to fit every standard luer hub needle to prevent 
leakage and to substantially reduce tip breakage. Barrels have per- 
manent ceramic markings fused-in at annealing temperatures. Syringes 
are pre-tested and guaranteed against leakage and backflow. 

Propper Quality Glass Tip Syringes are made from finest glass by 
skilled craftsmen. Careful workmanship insures a closely fitting luer 
taper on every Propper Glass Tip Syringe. Breakage at the tip due to 
imperfect fit is thus held to the absolute minimum. Fit all standard 
luer hub needles. Place your order today with your supplier for Metal 
Tip, Lock Tip and Glass Tip Syringes. 


A sample syringe sent at your request on hospital letterhead. 


PROPPER wenn cnrarme 


10-34 44TH DRIVE, LONG ISLAND CITY 1, N.Y. 
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CH first PHENOL 
Popularly called carbolic 
acid, phenol is a powerful 
caustic poison with dis- 
infecting qualities. It is 
toxic and has the charac- 
teristic phenolic odor. 











then CRESOL 


Derived from phenol, 
cresol is less caustic and 
toxic. It has a strong- 
smelling odor in use. 
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ARO-BROM :: 


The Modern, Non-Specific 


GERMICIDE 
OH 


Proved extremely effec- 
tive and completely safe 
in use by many of the 


nation’s leading hospitals, L 


ARO-BROM G.5S. is the 
result of 100 years of prog- 
ress on a basic discovery. 


Odorless, non-toxic, and 

non-corrosive, ARO- 
BROM is most economi- 
cal for all hospital use. 


ARO-BROM, no radical 
departure from the ac- 
cepted principles of 
older disinfectants, was 
derived from cresol by 
molecular synthesis. 


Write for information 


ARO-BROM G.S. is made by the 

makers of SOFTASILK 571 SURGICAL 

SOAP... another product of the 
research laboratories 


The GERSON-STEWART Geo 


LISBON ROAD CLEVELAND, OHIO 








the “Polio Annex” at the Memorial 
Building. At noon on Sept. 11, 1946, 
the transfer of patients was begun. The 
Mesaba and Adams Clinics con- 
tributed their ambulances and person- 
nel to effect this transfer. By early 
evening 32 patients were housed in 
the annex. 

With the patients comfortably set- 
tled, the hospital faced the many 
problems incident to this transfer. The 
beds vacated in the Hibbing General 
Hospital were quickly filled by non- 
poliomyelitis and additional acute 
poliomyelitis patients. The regular 
hospital staff was already overtaxed. 
However, to meet the emergency and 
to insure the poliomyelitis patients of 
the same quality of care as the other 
patients received, a head nurse was re- 
leased from the hospital and sent to 
direct the care of the patients in the 
annex. 


Additional professional nurses were 
recruited by the American Red Cross, 
and many private duty nurses were 
employed as staff nurses. Registered 
nurses not actively employed in the 
community were sought out and 
pressed into service. Because patients 
with poliomyelitis require almost con- 
stant and individual attention, it be- 
came necessary to recruit many non- 
professional workers. Women from the 
community were given intensive train- 
ing in the application of hot packs 
and were then assigned to the “Polio 
Annex” for various shifts. Here, un- 
der the constant supervision of the 
professional personnel, these women 
applied the packs, fed the patients, 
and attended to their numerous needs. 
Physiotherapy is an important part 
of. the treatment of the patient with 
poliomyelitis. The one therapist at 
the Hibbing General Hospital was not 
able to give all needed exercises. Hos- 
pital authorities appealed to the Na- 
tional Foundation for Infantile Pa- 
ralysis and four therapists were se- 
cured to care for the epidemic pa- 
tients. 


Food service presented another 
problem, but not for long. In order 
that there would not be duplication 
of personnel, the food was prepared 
at the hospital and sent in heated 
containers to the “Polio Annex”. The 
Hibbing Water and Light Department 
contributed a pick-up truck for trans- 
porting the food. A hospital employe 
made the delivery in the morning and 
evening, and an employe of the Water 
and Light Department took care of 
the noon delivery. The trays were set 
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If everybody minded 
his own business, no- 
body’s business would 
need minding. 

—Missouri Baptist 
Hospital News 
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up and served from the kitchen of the 
Memorial Building by the hospital 
staff. 

With so many patients needing hot 
packs, it soon became evident that 
more packing machines and addition- 
al woolen blankets would be needed. 
A call to the local chapter of the Na- 
tional Foundation for Infantile Pa- 
ralysis quickly resulted in the delivery 
of seven packing machines to the hos- 
pital and annex. Hibbing radio station, 
WMFG, put out a call for woolen 
blankets and in record time there were 
enough for packing and for making 
the foundation of the patient’s beds. 
Footboards and mattress boards for 
all the beds were made by the hospital 
carpenter. The American Legion do- 
nated an iron lung for the treatment 
of patients with respiratory failure. 

Because of the long hospitalization 
of poliomyelitis patients, recreational 
and occupational therapy are very de- 
sirable. The hospital and community 
were not backward in recognizing and 
meeting this need. A volunteer oc- 
cupational therapist gave several hours 
of her time each day in teaching 
handicrafts to the patients. A teacher 
from the local schools came each day 
to the “Polio Annex” to conduct a 
story hour for the children. Besides, 
the entire personnel was concerned 
with providing diversional therapy for 
these patients. 

Thanksgiving and Christmas were 
gala days in the “Polio Annex”. On 
both these days a long table was set 
up in the ward and dinner was served 
family style. All patients able to sit 
up were served at the table. The 
others were wheeled in on stretchers 
or in their beds, so that they might 
enjoy the festive decorations. Many 
of the Hibbing merchants had banded 
together to provide the dinner for the 
polio patients on these days. A Christ- 
mas party was held and gifts were 
presented to all the patients by Santa 
Claus through the courtesy of the lo- 
cal lodges and fraternities. Radio sta- 
tion WMFG moved into the “Polio 
Annex” for a special Christmas 
broadcast, and all of the patients who 


HOSPITAL MANAGEMENT, March, 1950 








_f 

















Witt itt i ft bck 


om mee 





ing e 3 e 
ner Distilled, sterile water for surgery... : 
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* test its sterility instantly before use 
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for 1. Use the Castle Reflux Still to produce water 5. Close the Pour-O-Vac seals. As the water 
pure to the highest possible degree. cools a vacuum is formed. The absolutely pure 
ere ©. Chiat: allt dia dinate wines tan Beniel Gidin and sterile water can be stored until it is needed. 
On equipped with Pour-O-Vac seals. 6. When ready to use, a simple test will tell you 
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4. Sterilize in a Castle bulk sterilizer where vacuum “hammer” you know that the water is 
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For more information about this method that gives you practical 
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the Castle Co., 1174 University Ave., Rochester 7, New York. 
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wished to do so; ‘broadcast their 
Christmas greetings. Many church 
choirs and choral groups entertained 
the patients during the season. 
During the 1946 epidemic, 102 pa- 
tients were treated in Hibbing, Minn. 
Many of these patients were from Hib- 
bing proper, but a greater number 
came from adjacent counties. St. 
Louis County had 75 patients who 
were hospitalized in Hibbing; Itasca 
County had 22; Koochiching County 
had three; and Cass County had two. 
The patients were all admitted to the 


Hibbing General Hospital for the 
acute phase of their illness. Those 
needing long convalescent care were 
transferred to the “Polio Annex” 
which housed a maximum of 44 pa- 
tients at one time. By the end of Jan- 
uary 1947, the epidemic had subsided 
and most of the patients had returned 
to their homes. One part of the “Polio 
Annex” was maintained as an out-pa- 
tient department where the physio- 
therapist continued to give therapy 
to those needing it. 

The following shows what happened 
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ADD THIS PHRASE TO YOUR VOCABULARY 


.-- and use it as a measure of your hypodermic syringe costs. 


You don’t use a syringe once and then throw it away... 


you use a syringe over and over and expect it to stand up under 


constant use, repeated sterilization, and ordinary handling. Obviously, 


your cost is not merely the initial price of the syringe but is 


measured by the length of time that syringe gives satisfactory 


service without need of replacement. You don’t buy a 
hypodermic syringe, you buy hypodermic service! 


To find out what it is costing you for Hypodermic Service, send 
for a free supply of B-D HYPODERMIC SERVICE 


ACCOUNT RECORD forms and check your purchases for a month, 
a quarter, or a year. Address your request to Dept. 30-C 











4 
For best results always use a B-D Needle with a B-D Syringe. 








Becton, Dickinson AND ComPaANY, RUTHERFORD, N. J. 
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to the 102 patients: 


OUI. <o.4 8644 candice 99 
Se si csbubsnhsseseaubae 
Remaining at H.G.H........... 0 
Remaining in other hospitals .... 1 


Hibbing, Minn., having once met 
an emergency of such proportion, 
stands ready each year to meet an- 
other possible poliomyelitis epidemic. 
In 1947, 13 patients were admitted 
for treatment’ of poliomyelitis; in 
1948, six; and in 1949, 40 patients. 
In each of these following years the 
patients were all treated at the hos- 
pital proper. 


Hospital Opens 
Before It’s Open! 
News and Notes 


When a hospital is opened before it’s 
open, that’s news! The $1,000,000 Ohio 
Valley General Hospital, Pittsburgh, 
Pa. received its first patient and per- 
formed its first operation twelve hours 
before its formal, official opening cere- 
mony. A 16-year-old lad was stricken 
with appendicitis while playing near 
the hospital and was taken there. He 
was resting in post-operative comfort 
by the time the two floors and oper- 
ating rooms were officially “in use.” 

o* * 

The City of Baltimore has decided to 
close Sydenham Hospital, its 40-year- 
old institution for the care of communi- 
cable diseases. Such antibiotics as peni- 
cillin, the sulfas and streptomycin, say 
health officials, permit easy and speedy 
treatment of contagious diseases in gen- 
Moreover, costs at Sy- 
denham have been increasing, while 
the number of patients has declined. 

* * x 

A positive personnel relations pro- 
gram is carried on through the 16 in- 
stitutions operated by the hospital sis- 
ters of the Third Order of St. Francis 
in Wisconsin, Illinois, Missouri and 
Louisiana. Part of that program is the 
distribution of new personnel booklets 
to employes at the beginning of the 
fiscal year. These booklets were com- 
piled and designed by the sisters. 

The booklet for the nursing service 
personnel at St. John’s Hospital, 
Springfield, Ill., is distinguished from 
that for non-professional personnel by 
the color scheme and cover design. A 
recent aerial view of the hospital show- 
ing the various units is on the nurses’ 
booklet. The cover of the other has an 
architectural drawing of the hospital 
dome.The booklet contains a brief his- 
tory of the hospital, its aims, and the 
importance of every job. It also ex- 
plains the rules and regulations aris- 
ing from the policies formulated by the 
hospital sisters. 
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Short-cut to SURGICAL FLUIDS ECONOMY 





eo THE FENWAL TECHNIC 


With the mounting demands for surgical fluids, whole 
blood and plasma, progressive hospital planning con- 
siders the economic importance of the FLUIDS PRO- 
DUCTION SUPPLY—a vital, centralized service embrac- 
ing facilities for processing requirements independent 
of outside sources of supply. 


FENWAL EQUIPMENT 


not only offers unprecedented safety and economy in 
the preparation, sterilization, storage and administra- 
tion of Sterile Solutions . . .a major part of its component 
elements are actually essential to the blood bank facil- 
ity as well. 

Nationwide hospital experiences substantiate the 
consistent degree of accuracy and safety attainable by 
any properly trained attendant . . . far less difficult than 
that of collecting blood and producing plasma. Hos- 
pitals, large or small, can cut costs by this timely instal- 
lation . . . only negligible space is: required. 


ORDER TODAY or write for further information 
Heavauarters FOR SCIENTIFIC 


MACALASTER BICKNELL COMPANY Rh AND CLINICAL RESEARCW AP- 


243 Broadway Cambridge 39, Massachusetts ‘i aa 2D Sens ee 

















—-NO DOUBT 


There’s no chance of a baby mix-up 
when DEKNATEL “Name-on” Beads 
are sealed on at birth. These attractive, 
sanitary identification beads carry the 
baby’s surname indestructibly. Not 
affected by washing or sterilizing, they 
stay on until cut off when the baby 
leaves the hospital. Used for a quarter 
century by leading hospitals through- 


out the country. 





Made in U.S.A. by 


Broskiva Hooplial J. A. DEKNATEL & SON 


Queens Village 8, (t.1.) N.Y. 
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DEKNATEL 


THE ORIGINAL “NAME-ON” BEADS 
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ILE 


RADI-AIRE 
CIRCULATOR 


A Better Method of 
Air Circulation For 
Hospitals 


RECO Fans blow 
upward thus provid- 
ing complete and 
gentle air circulation 
without drafts. 


Ideal for Patients’ 
rooms, Dining rooms, 
Office and Recep- 
tion rooms, wherever 
gentle, invigorating 
air circulation is de- 
sired. 


RECO Special Hospital Fans in- 
clude ceiling fans for X-Ray rooms, 
Operating rooms and Refrigerators. 


Write for Bulletin No. 234 


REER2ERS 
ELECTRIC COMPANY 


Mfrs.,Food Mixers, Vegetable Peelers, Chopper- 
Slicers, Air Circulators, Fly Chaser Fans. 
3010 RIVER ROAD « RIVER GROVE, ILL. 

*Reg. U. S. Pat. Off. 











Time- Tested 
Quality-Pnroven 

HODGMAN 

SHEETINGS 


ARE STANDARD AMONG 
LEADING HOSPITALS 


Meets all requirements of Amer- 
ican Hospital Association. 

Ask your supply house or send 
for sample swatches of regular 
and lightweights. 


HODGMAN RUBBER CO. 
FRAMINGHAM, MASS. 


Offices in New York, Chicago and 
San Francisco 




















82 








Aniline Dye Poisoning of Babies, 
Cause, Symptoms and Treatment 


AST autumn, in one of the south- 
L ern states, three new-born in- 
fants died and two others became 
seriously ill from what the press re- 
ported as “a strange ailment that 
turned them a mysterious blue color”. 
One would think there had been 
enough case reports in the medical 
journals and news items in the daily 
press for those in charge of nurseries 
to recognize the signs of poisoning 
from aniline dye. 

Eight reports have up to now ap- 
peared in medical journals, involving 
some 72 cases, with five deaths. The 
three deaths recently reported bring 
the total to eight babies, all dead 
from the same cause, aniline dye in- 
toxication. This dye is frequently 
used to mark hospital linen, diapers, 
wash cloths, etc. Very little aniline 
is required to cause intoxication, 
even in a full-grown person. 

The signs and symptoms of aniline 
dye intoxication are so distinctive 
that the condition should not present 
a problem in diagnosis. The skin is 
cyanosed. There is marked apathy, 
and there may be vomiting and a re- 
fusal to nurse. There may be con- 
vulsions and other nervous symptoms 
as well as cardiac disturbances in 
acute cases. Bronchopneumonia often 
develops, but if the patient dies prior 
to the development of pneumonia, it 
is thought to be caused by a toxic 
effect of the aniline on the heart. 

Aniline is a colorless, oily liquid, 
derived from the reduction of nitro- 
benzene. (An odor of shoe polish 
was said in one report to have hung 
around the nursery for several days 
before finding the babies cyanosed.) 
Aniline turns from yellow to brown 
when exposed to air. It mixes readily 
with alcohol, ether, benzene, or chlo- 
roform, but not readily with water. 
Aniline is used in the dye and rubber 
industries. When prepared for stamp- 
ing, nigrosin is added for color, ani- 
line oil to fix the color, and oil of 
nitrobenzene to dissolve the mixture. 

Aniline dye does not wash out; it 
is therefore valuable in marking linen. 
Bottles of stamping ink are usually 
labeled to this effect: “This ink con- 
tains Aniline Oil which must be re- 


moved by laundering before the 
marked article is stocked or worn.” 
Even if the bottle is not marked, it 
should be (and probably is) the rule 
of every hospital that all newly- 
marked linen should be boiled im- 
mediately and thoroughly dried be- 
fore use. If precautionary measures 
are taken, aniline oil dye is abso- 
lutely harmless. If they are not taken, 
the dye is deadly, particularly to 
babies. 

Human beings can be poisoned by © 
linen, freshly stamped with aniline 
dye, in three ways: 

1. Inhalation of the aniline or ni- 
trobenzene fumes. 

2. Absorption through the skin. 

3. Ingestion. 

As would be expected, premature 
infants are more easily affected than 
full-term babies, doubtless because 
their skin—indeed their whole phys- 
iology—is much more delicate. If 
prematures living in the close confine- 
ment of the incubator are diapered 
with unboiled aniline - dye - stamped 
linen, they are exposed to the dye 
through two channels: 

1. The lungs, from inhaling the 
vapor. 

2. The skin of the buttocks, from 
absorption, particularly if diarrhea 
has caused excoriation. 

In one hospital, the diapers were 
tied around the babies’ necks as bibs. 
The stamped corner of a bib can be 
very easily tucked into the mouth by 
a baby in the sucking stage. In an- 
other report, the wash cloths, when 
wrung out, turned the water black. 
These had been used on the babies. 

In the body, aniline turns the fer- 
rous iron in the hemoglobin back to 
ferric iron, and acts on the hemo- 
globin to form methemoglobin. 
Methemoglobin is not able to give up 
its oxygen; it cannot therefore act as 
an oxygen-carrying pigment. Then 
there is not enough hemoglobin avail- 
able to transport oxygen from the 
lungs to the tissues. (Prematures are 
particularly susceptible to a scarcity 
of oxygen.) The blue-gray color of 
an aniline-poisoned baby may develop 
because of the dark color of the blood, 
or because of the lack of oxygen in 
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TWO SIGNIFICANT 


IMPROVEMENTS 


IN THE 


‘MASTER 
BLADE! 


: 
i 


Fine as they are, Crescent Surgical Blades are now even | 


finer, by virtue of two recent improvements vitally impor- 


| tant to surgical staffs, effected at no increase in price! 


| 1. Crescent Surgical 
_ high-carbon, finer-grain, Swedish steel—adding still _ 


Blades are now made of a new, 


lent URE othe HI Semin, inneee oF 
2. Cradianin Seite Blades are now aluminum foil- | 
wrapped—moisture-proofing them against any cli- 
mate, and assuring fresh top-quality performance at 
time of operation. 

With these notable improvements— plus the extra rigidity 
and extra-sensitive balance—the Crescent Blade is now 
more than ever the “Master Blade” for the Master Hand! 
Samples of this new and better blade on request. 


CRESCENT SURGICAL SALES CO., INC. 
_ NEW YORK 16, N. Y. 


CRESCENT 


SURGICAL BLADES AND HANDLES | 
i 
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HANOVIA 
EQUIPS THE MODERN HOSPITAL 


FOR EFFECTIVE 
ULTRAVIOLET 
THERAPY 









LUXOR 
ALPINE LAMP 


Widely used by hospitals the world 
over, this efficient source of effective 
ultraviolet is conveniently portable and 
offers a wide range of clinical useful- 
ness including successful treatment of: 


Erysipelas—sluggish wounds—osteo- 
malacia — tuberculosis of the bones 
—articulations— peritoneum intestine 
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Variety of skin conditions — rickets — 
infantile tetany 


Also helpful to convalescents 


for EFFECTIVE 
ULTRAVIOLET 
GERMICIDAL 
PROTECTION 


The New 
HANOVIA 


LETHERAY 
Model L-2902 


More and more hospitals are recognizing the need 
for (and the indisputable value of) ultraviolet pro- 
tection against air-borne contamination of foods, 
drugs, instruments, utensils, etc. And more and more 
hospitals are recognizing Hanovia's LETHERAY 
ultraviolet germicidal equipment as the practical 
answer. 


Get the full facts on these famous Hanovia lamps by 
addressing Dept, HM-75. 


HANOVWIA Chemical & Mfg. Co. 


Newark 5, New Jersey 


World's oldest and largest manufacturers of ultraviolet 
equipment for the Medical Profession. 
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Doctors, nurses, techni- 
cians all say “Yes” to 
Wipettes, for hospital, 
laboratory, and home use. 


Order Wipettes from your sur- 
gical, hospital or pharmaceutical 
supply house. 
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the tissues. The cyanosis may be due 
to a pigment formed in the subcu- 
taneous tissues by the aniline itself. 


Former methods of treatment have 
consisted of, first and foremost, re- 
moval of the offending linen from the 
baby and the room, and the fumes 
from the atmosphere. Oxygen inhala- 
tion and blood transfusions have 
been given, and injections of methyl- 
ene blue. Physicians at the Touro 
Infirmary in New Orleans (J.A.M.A. 
Aug. 18, 1945) believe oxygen and 
methylene blue to be unnecessary, 
and transfusion required only where 
the condition is acute. However, 
Scott et al. (reporting 32 cyanosed 
babies in J. Pediatrics, 1946) stated 
that the injection of methylene blue 
intravenously brought a dramatic re- 
covery in one infant, cyanosis disap- 
pearing in an hour. There were three 
deaths in this series. 


The latest reports (J. Pediatrics, 
May, 1949) covers aniline intoxica- 
tion in 9 prematures. Kagan and 
his associates, of Chicago, state that 
there is considerable agreement re- 
garding the value of methylene blue 
in these cases. It is believed that in 
high concentration, methylene blue 
converts the ferrous iron to the ferric 
form and methoglobin; in low con- 
centration the substance apparently 
reverses this process so that, follow- 
ing the intravenous injection of small 
amounts of methylene blue, methemo- 
globin rapidly disappears from the 
blood and is replaced by an equivalent 
of hemoglobin. 

In this latter series of cases, some- 
thing new was added to the treatment 
of aniline dye intoxication, i.e, vita- 
min C in doses of 100 milligrams 
orally once or twice. This vitamin 
has marked reducing properties, which 
provides the rationale for its use. 
Kagan et al. state, however, that its 
therapeutic effect is difficult to assess 
since improvement was immediate in 
all cases as soon as the offending dye 
was removed from the vicinity of the 
infant. 

Nevertheless, there is evidence that 
the use of ascorbic acid in the diet of 
some of the babies may have pre- 
vented cyanosis from developing in 
the first place. Of the nine who be- 
came intoxicated, eight had never had 
ascorbic acid in the diet. The other 
one, whose symptoms were very mild, 
had received 25 milligrams of ascorbic 
acid daily for two months. 

On the other hand, of the 20 in the 





nursery who did not develop intoxi- 
cation at all, 10 had received 25 mgs. 
ascorbic acid daily for one to eight 
weeks; one had received 100 mgs. 
daily for a week, and five had re- 
ceived 30 to 90 cc. of fresh orange 
juice daily for seven to ten days. 
Kagan’s work suggests that vitamin 
C-deficient babies are more suscep- 
tible to aniline dye poisoning than 
babies with a high ascorbic acid blood 
level. 

These physicians emphasize two 
points: é 

1. Such tragedies can be prevented 
by simple measures. 

2. Aniline intoxication can be 
treated satisfactorily, even in pre- 
mature infants, if recognized early. 

Admittedly, the first point is not 
so simple when hospitals are short- 
staffed, with rapid turnover and over- 
worked nurses. The fact remains, 
however, that adherence to a strict 
aseptic technic in handling all linens 
entering the nursery would prevent 
tragedies of this nature. Surely all 
new personnel could be made ac- 
quainted with the “shoe polish” odor 
of aniline dye, the signs of cyanosis, 
the terrible possibilities of delayed 
treatment, and what to do in an 
emergency. 

And to the usual forms of therapy 
the administration of vitamin C 
should be added, not only to cyanosed 
babies, but on a prophylactic basis to 
all babies as early as possible after 
birth. (There are, of course, other 
important reasons why all children 
should have ascorbic acid regularly.) 
This procedure may prove to be a 
significant measure in preventing 
possible aniline intoxication in babies, 
regardless of whether they are ex- 
posed in a hospital or a private 
nursery. 


Lutherans Assume Operation 
Of West Baltimore Hospital 


The West Baltimore General Hos- 
pital, with 187 beds, has been taken 
over by the Lutheran Home and 
Hospital Association of Baltimore. 
With the initial payment of $100,- 
000 toward a $350,000 trust fund for 
the operation of the institution, it 
will be known as the Lutheran Hos- 
pital of Maryland. Complete conver- 
sion of the hospital to the control of 
the Lutheran group will take a peri- 
od estimated at five years. 

Meanwhile projected changes are 
under way. 
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Nursing at Gen. Rose Memorial 


HE General Rose Memorial Hos- 

pital, Denver, (see page 36) 

has a nursing service of which it is 

proud. The result of careful, well 

thought out planning, the department 
functions smoothly and efficiently. 

In all there are 86 nurses, three 
chief nurses, four supervisors, and 78 
staff nurses. Since there are 48 aides 
(plus 10 orderlies), the percentage of 
undergraduate nurses or aides to staff 
members is a little less than 50 per 
cent. 

Each nurse is individually as- 
signed to five or six patients—for 
whose complete care she is totally re- 
sponsible. In other words, the “as- 
sembly line” technique has been dis- 
carded, so that one nurse no longer 
takes all the temperatures, one gives 
all the medications, etc. It is felt that 
by individualizing the contact be- 
tween patient and nurse, the latter 
keeps in closer and more sympathetic 
touch with the patient’s condition, 
symptoms, mannerisms, and needs. 
This enables the nurse to render more 
complete and personal service, in line 
with the theory that the patient 
should be treated as an entity, not as 
just a collection of discrete physical 
symptoms and anatomical parts. 

Aides assist in such duties as tak- 
ing temperatures, giving baths, mak- 
ing beds, arranging flowers, and ex- 
tending the various small services 
which make patients more comfort- 
able and keep their morale at an ade- 
quately high level. By performing 
such tasks as these, aides free staff 
nurses for accurate charting, adminis- 
tration of medications, rounds with 
attending doctors, and other work on 
a professional plane. 

The shifts are allocated for the ut- 
most convenience of the patient and 
for continuity in the nursing routine. 
Shifts are 8 a. m. to 4 p. m.; 4 p. m. 
to 12 m.; and 12 m. to 8 a.m. 

The early shift (from 8 a. m. to 4 
p. m.) allows patients to rest later in 
the morning before nurses start the 
general chores of making them com- 
fortable. 

The relief shift (from 4 p. m. to 
midnight) is timed so that nurses 
come on duty immediately following 
the visiting hour and in time to pre- 
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pare patient for dinner and the eve- 
ning. 

The late shift (from midnight to 
8 a. m.) assures a steady and unin- 
terrupted watch through the long 
night hours, 

There are two nurses’ stations on 
four floors; on 3 and 6 there is only 
one each. These stations are large and 


well lighted, with charting desks and 
racks, narcotics cabinet and sink. Ar- 
rangement of nurses’ stations con- 
veniently spaces the number of pa- 
tients’ rooms, not only as a time and 
step saver for the nurse, but for im- 
mediate service to patients as well. 

A novelty which is being introduced 
as a morale-builder and which also 
serves as a means of glance-quick 
identification as to department, is 
the wearing of different colored uni- 
forms by nurses assigned to different 
duties. 








amg 9 





ioe 


. | 
TRENDELENBURG 
Important.in treatment of shock, nig 2 


collection of fluid in air passages. Posit on 
quickly attained inat: use of shock 
blocks, leg extensions, lifting mechanism. 








Sitting position employed for greatest comfort 
and support with foot section below horizontal. 
Position used for respiratory difficulties, skull 
fractures, cerebral accidents. 


gatch spring. 








No. 7 UNIVERSAL GATCH SPRING 


ADJUSTS TO VITALLY IMPORTANT POSITIONS — 
NEVER BEFORE POSSIBLE WITH A 2-CRANK GATCH BED. 


EASY FOR NURSES 

ECONOMICAL — EFFICIENT 
The new FOSTER No. 7 SPRING eliminates need for shock blocks, leg 
extensions, lifting mechanism. No need for additional personnel—a single 
nurse can easily and quickly adjust spring to all positions. 


No additional training required—adjustment technique same as standard 


Initial cost low—maintenance is minimum. 
Write for Institutional Catalogue No. 149 and Supplement No. 150 


Utica, N. Y. FOSTER BROS. MFG. co. St. Louis, Mo. 


Contract Office—One Park Avenue, New York 16, N. Y. 





HYPEREXTENSION 
Used for reduction of compression fracture of 
lumbar vertebrae. Position used for electric 
shock treatment. Used following rectal opera- 
tions with patient prone. 





REVERSE TRENDELENBURG 
Position used when head and neck traction 
are required. Mattress —_ prevents slipping. 
Easily adjusted by a single nurse without lift- 
ing mechanism or help of additional personnel. 
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The Hospital Pharmacy = 








The Basic Role of Drugs in Modern Therapy 


HEN or why man first began 

to eat certain substances with 
the hope of curing disease is un- 
known. The custom must be about as 
old as man himself, and perhaps 
older, for some animals will seek out 
foods when sick that they will not 
touch when well. 

Nor can we tell how much of the 
ancient use of herbs was based on 
an inherent belief in magic, and the 
benefits therefore psychological, and 
how much was physiological. The 
doctrine of signatures, which played 
such a conspicuous part in medical 
practice in Europe only a few hun- 
dred years ago, has its roots in Chi- 
nese practice, some 2,000 years -be- 
fore the Christian era..According to 
this doctrine there is a resemblance 
either between a plant and the cure 
of a disease, as preserved in the 
names “fever wort” and boneset”, or 
between the plant and the part of 
the body affected. Some of the 17th 
century applications of this doctrine 
are amusing: 

“Walnuts have the perfect signa- 
ture of the head: the outer husk or 
green covering represents the peri- 
cranium . . .. whereon the hair grow- 
eth, and therefore, salt made of those 
husks or barks is exceedingly good 
for wounds in the head. The inner 
woody shell hath the signature of the 
skull, and the little'yellow skin or 
peel that covereth the kernel is like 
the thin scarf that envelopes the brain 
and therefore ... . if the kernel be 
bruised and moystened with the 
quintessence of wine and laid upon 
the crown of the head it comforts 
the brain and head mightily.” 

The rational mixtures of many 
substances in one remedy reached a 
high point in the famous electuaries 
and theriaca of the middle ages. 
Some of these contained from 40 to 
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By J. M. HAYMAN, JR., M.D. 


Professor of Medicine 
Western Reserve University, 
Cleveland, Ohio 


60 ingredients. It is no wonder that 
the most famous, as the Theriaca 
Andromachi, was believed to be a 
universal cure-all. 

But even at these times there were 
violent protests against such shotgun 
mixtures. “The apothecaries are my 
enemies because I will not empty their 
boxes,” cried Paracelsus..... “The 
physician’s duty is to heal the sick, 
not enrich the apothecaries 
My recipes are simple and do not call 
for forty or fifty ingredients.” 

Some ancient customs were not so 
different from modern practice. The 
Chaldeans had a very practical meth- 
od. They exposed a sick member of 
the household on a litter by the high- 
way in the hope that some passerby 
might recognize the disease and rec- 
ommend:a cure. Compare the mod- 
ern practice of advertising medicines 
along the highways in the hope that 
those who are ill may recognize the 
symptoms and purchase the remedy. 

Even with pure chemical com- 
pounds of known activity we are not 
free from the fact that much of the 
benefit derived from their use may 
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Let's Take a Look 
at Pharmacy! 


The accompanying article by J. M. 
Hayman, Jr., M.D., professor of medi- 
cine at Western Reserve University, 
Cleveland, O., is a paper read before 
the American Pharmaceutical Manu- 
facturers' Association at its scientific 
award ceremony at the Waldorf- 
Astoria, New York City, Nov. 29, 1949. 
It should be interesting not only to 
professional pharmacists but layman 
can get an interesting insight into the 
task of pharmacy by reading it. 











be due to the faith of the patient. In 
his recent book on the treatment of 
adrenal insufficiency Thorn warns 
that in using desoxycorticosterone as 
a screening test for adrenal insuf- 
ficiency it is necessary to follow a 
period of drug injection with a period 
of injection of the vehicle alone in 
order to determine whether the im- 
provement alleged by the patient can 
be attributed to the drug. 

Just when the scientific study of 
drug action began is difficult to 
say. Certainly prehistoric man knew 
that certain plants regularly produced 
untoward symptoms and others.. led 
only to a sense of comfortable dis- 
tention. The effects of fermented 
drinks, both good and bad, are re- 
corded in the Bible. The South Ameri- 
can Indians knew that dipping their 
arrows in the juice of Strychinos- 
toxifera made them much more ef- 
fective. 

But all of this is very different 
from the deliberate study of where 
and how the effect of a drug is pro- 
duced. The earliest pharmacologists 
in the modern sense were probably 
Anton Stoerck (1731-1803) and Pur- 
kinje (1787-1869), who studied the 
effects of camphor, opium, belladonna 
and turpentine on himself. Garrison 
calls Francois Magendie (1783-1855) 
the founder of modern pharmacol- 
ogy.‘®) Magendie’s work was carried 
on by Alexander Crum Brown and 
Thomas Richard Fraser, the latter 
being the first to investigate the re- 
lation between chemical constitution 
and physiological action.’ Rudolf 
Bucheim was followed by his pupil, 
Oswald Schmiedeberg and in turn by 
his pupils, Hans Meyer, Cushny and 
Abel. While his type of pharmaco- 
logical investigation served a tre- 
mendous purpose in forming the 
basis for a rational therapeutics, and 
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WHEN CLINICAL DIAGNOSIS 


‘In cases of gastrocolic fistula it is often difficult 
to diagnose the condition clinically because of the 
variable symptoms dependent upon the primary 
lesion, or absence of symptoms altogether. 


By means of the barium meal, barium enema, and 
double contrast enema the presence of a gastro- 
colic fistulous tract can be conclusively demon- 
strated.* 


Barium Sutrate U.S.P. XIII, made by 
an exclusive Mallinckrodt process, is manu- 
factured for x-ray use. It is free from objec- 
tionable impurities. 


It forms suspensions in water alone, as well 
as in all commonly used media. 


Available in 1-lb, and 5-lb. canisters, 25-lb. 
and 100-lb. fibre drums, and 250-lb, lever- 
pack drums, Write for price schedules. 


*Zanca, P.: Gast lic fistula plicati: i of the colon, 
Radiology, 48: 244 (Mar.) 1947. 
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of eliminating, albeit slowly, the great 
mass of impotent nostrums from the 
pharmacopoeias, and less rapidly from 
the apothecary’s shelf, it of necessity 
became sterile. 

During all these centuries an un- 
told number of substances were tried 
for any discoverable effect in chang- 
ing the course of disease. This hit- 
and-miss type of testing still goes on, 
and occasionally, as with prentosil, 
turns up a diamond. But the sub- 
stances tried out now are usually the 
results of the ingenuity of the syn- 
thetic chemists rather than of nature, 
and primary trials are conducted on 
animals or micro-organisms rather 
than on man. Yet the basic philoso- 
phy of trial and error continues es- 
sentially unchanged — sulfonamides, 
antihistamines, antibiotics. 

The discoveries in chemotherapy 
not only provided a number of highly 
useful and effective therapeutic 
agents, but shifted the pharmacologi- 
cal emphasis from the “site” of drug 
action to the inter-related chains of 
chemical reactions which constitute 
the dynamic equilibrium of the cell. 
This came at a time when physiology 
and biochemistry were also undergo- 
ing a revolution in their approach to 
the study of vital processes, a shift 
from gross observation of mass me- 
chanical and chemical processes to the 
intimate life of the cell. Students of 
these disciplines became less inter- 
ested in the daily excretion of crea- 
tinine than in the inter-relation of 
enzymes. This opened new fields 
and vistas for pharmacology and has 
apparently rescued it as a separate 
discipline of the medical sciences 
from the early death from sterility 
and dry rot which seemed inevitable 
a few years ago. 

At the present time there is much 
evidence that the action of many 
drugs and poisons is mediated through 
a direct or indirect effect on enzyme 
systems. This is not a new hypothe- 
sis, for Myrback made a similar sug- 
gestion in 1926. Perhaps the ex- 
ample of greatest importance, at least 
historically, is physostigmine, which 
Loewi and Navratil showed specifi- 
cally inhibited choline esterase.‘ 

It is of considerable practical im- 
portance that the rate of hydrolysis 
of choline esters can be altered by 
modifying the structure of the choline 
moiety or of the esterifying acid. 
But in the present state of knowl- 
edge there are many drugs, such as 
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anesthetics, barbiturates, morphine, 
amphetamine, whose action cannot 
be related to any specific system. 

The biochemical approach, how- 
ever, is bound to be fertile. The dis- 
covery of the action of BAL (dithio- 
propanol) in the treatment of arsenic 
(Lewisite) poisoning was the direct 
result of studies of the effect of this 
gas on tissues, and the discovery that 
it interfered with cellular life by com- 
bining with sulfhydral groups. It 
was then eminently logical to expect 
that a substance with sulfhydral 
groups might form a firmer com- 
pound with arsenic than the cellular 
components, and so serve as an anti- 
dote. 

“The enzymic approach to the 
study of the mode of action of drugs 
is by no means limited to those com- 
pounds which affect mammalian tis- 
sues. The chemotherapy of infec- 
tious and parasitic diseases is based 
on the use of compounds which in 
suitable dosage have less effect on 
chemical reactions essential to the 
well-being of the host than on those 
reactions requisite to the life or re- 
production of invasive organisms.”‘” 

While the virtue of the original 
protosil was found by the routine 
hit-and-miss trial of every conceiv- 
able compound, the development of 
the effective sulfonamide family de- 
pended first on a determination of 
the fate of prontosil in the body and 
then on the synthesis of related com- 
pounds in an effort to diminish mam- 
malian toxicity while preserving anti- 
bacterial power. But curiosity as to 
the mode of action may well turn out 





Dr. Warren to Deliver 


Biggs Memorial Talk 

The Herman M. Biggs Memorial 
Lecture which is held annually in 
Hosack Hall at The New York Acad- 
emy of Medicine under the auspices 
of the Committee on Public Health 
Relations will be delivered this year 
on Thursday, April 6 at 8:30 p. m. by 
Shields Warren, M. D. professor of 
pathology, Harvard Medical School 
and director, Division of Biology and 
Medicine, U. S. Atomic Energy Com- 
mission. 

The subject of the lecture will be 
“Public Health Aspects in the De- 
velopment of Atomic Energy.” 





to be more important in therapeutics 
than the industry of the synthetic 
chemists. 

Woods and Fildes suggested that 
the effect of the sulfonamides was 
due to their substituting for a struc- 
turally related compound essential 
for the life or reproduction of certain 
bacteria.“ This “essential metabo- 
lite’ appeared to be paraminoben- 
zoic acid. So, when it was found that 
animals infected with the rickettsia 
of typhus fever died more quickly 
when given sulfonamides than the 
controls, it was obvious to try para- 
aminobenzoic acid. Except for these 
steps in biochemical knowledge, the 
hit-and-miss trial of paraaminoben- 
zoic acid in typhus fever probably 
would not have occurred, except by 
chance, for a hundred years! 

This concept that interference with 
biological processes may result from 
the use of compounds structurally 
related to, but not utilizable in place 
of, substances essential for life or re- 
production constitutes a new chap- 
ter in pharmacological thinking. 

With laboratories equipped to 
probe the essential biochemical na- 
ture of cellular energy, and the organ- 
ic chemists ready to furnish com- 
pounds which will reinforce, modify, 
or antagonize these processes, why is 
there still so much of a discrepancy 
between the promise of a new drug in 
the laboratory and its ultimate place 
in clinical medicine? 

Both pharmacologists and clini- 
cians deal with the same biological 
material. But the pharmacologist 
can control the age, sex, breeding, 
diet and previous health of his ex- 
perimental animals, while the clini- 
cian has to take what is offered in 
the office, clinic or ward, test sub- 
jects of unknown breeding who vary 
in nutritional state, age, and previous 
disease. 

The pharmacologist, if he wants to, 
can run adequate control groups. 
Both the influence on the lay mind 
of the reports of alleged virtues of 2 
new drug in popular magazines makes 
it very difficult for the clinician to 
appraise a drug under controlled con- 
ditions. Of course, a good many 
thousand dollars worth will have 
been sold before the tumult and 
shouting dies. 

There are some reasons for failure 
of a remedy to become established in 
the clinic in spite of laboratory prom- 
ise which are worth reviewing. One 
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A child who doesn’t like candy is a rare child indeed. And 
when you. offer a child a DUOZINE Dulcet Tablet, you’re 
offering what looks like candy—a little pale orange cube that 
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ABBOTT LABORATORIES, NORTH CHICAGO, ILLINOIS. 
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of the most obvious is that absorp- 
tion in man may be very different 
from the test animal, and moreover 
varies from person. to person and 
even in the same person from time to 
time. 

I remember vividly, years ago, at- 
tempting to digitalize a decompen- 
sated cardiac patient with tincture of 
digitalis. He was finally taking a 
dram three times a day without ap- 
parent effect. The tincture, apparent- 
ly, was impotent. But assay of the 
U.S.P. frog method, then official, 
showed that it was up to the manu- 
facturer’s claim. The patient was 
subsequently promptly digitalized by 
the usual amount of another prepara- 
tion. 

I have also counted twenty 5 
grain cascara tablets in the colon of 
a patient at autopsy, although tab- 
lets from the same bottle seemed to 
have produced the usual result in the 
majority of patients on the ward at 
that time. Of course, I suppose the 
results in these patients may have 
been psychic! 

The virtue of sulfaguanidine in the 
treatment of intestinal infections was 
claimed to be due to its lack of ab- 
sorption, and that consequently 
toxic symptoms would not be en- 
countered. This is approximately 
true in the normal intestine. But 
when the gut is congested, inflamed, 
or ulcerated by dysentery or other 
infectious process, the absorption is 
greatly increased, so that blood levels 
may be obtained comparable to those 
encountered with other, more readi- 


ly “absorbable” compounds. 

Another disappointment to the 
manufacturer is the development of 
toxic symptoms of one kind or an- 
other with the general use of a drug 
which were not apparent either in 
animal experiments or preliminary 
clinical trial. Rodents cannot vomit. 
So the absence of gastric symptoms 
in rats furnishes no assurance that 
these may not be prominent in man. 
That one species of animal may be 
more readily poisoned by a given 
amount of drug per kilo than another 
is well known. 

But there are marked differences 
in individuals of the same species, 
even for a given age and sex. For in- 


-stance, Dr. Levy, in our laboratory, 


was unable to establish a satisfactory 
L;. for rats poisoned by parenteral 
injection of mercuric chloride until 
he used animals of the same inbred 
strain.. Consequently, it takes exten- 
sive experience with the hybrid hu- 
man species before the incidence of 
toxic manifestations can be deter- 
mined. And to justify recommenda- 
tion of a new drug, it takes a lot of 
cures to make up for one dead pa- 
tient. 

Many people died of agranulocy- 
tosis before its relation to amidopy- 
rine was recognized. Since this ex- 
perience physicians have been much 
more alert to the possibility of leuco- 
penia from any compound containing 
the benzol ring. Since this toxic 
manifestation may come on sudden- 
ly, after the patient has been taking 
the drug for months with apparent 





Cerebral Palsy Workers 
To Train in N. ¥. C. 


A special training course for em- 
ployment and placement counselors 
working with the cerebral palsied 
and cther severely handicapped work- 
ers will be held in New York, May 22 
to June 16. 

The course—designed to help meet 
the employment problems of these 
handicapped workers—will be offered 
under the joint sponsorship of the 
Alpha Gamma Delta International 
Women’s Fraternity and the Nation- 
al Society. These two organizations 
will grant a number of fellowships 
amounting to $300 each, including 
tuition and maintenance, to qualified 
counselors and placement workers in 
the field. 

The four-week training program 
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will be given at the Institute of Re- 
habilitation and Physical Medicine 
of the New York University-Belle- 
vue Medical Center under the aus- 
pices of the School of Education of 
New York University. Instructors 
will be staff members of the Institute 
and the University’s School of Educa- 
tion and other specialists in this 
work. Those completing the course 
satisfactorily will be granted six hours 
of graduate credit in education by the 
University. 

Persons wishing to receive a fel- 
lowship must apply by March 20. 
Applications and further information 
may be obtained from the National 
Personnel Registry and Employ- 
ment Service of the National Society 
for Crippled Children and Adults, 11 
South LaSalle Street, Chicago 3, 
Illinois. 


impunity, even its occasional occur- 
rence diminishes the usefulness of a 
drug tremendously. 

Another type of reaction which 
diminishes the value of a drug is the 
development of peculiar skin lesions 
—fixed drug eruptions—on long 
continued administration. Atabrine 
probably furnishes a good example. 
The effectiveness of atabrine as a 
malarial suppressive had been estab- 
lished before the war. The yellow 
color of the skin it produced was 
well known. This was at most an in- 
convenience. But the relation of the 
so-called atypical lichen planus to 
atabrine was obscure for a long time. 
What made the analysis more diffi- 
cult was the fact that a patient with 
lichen planus who had been off ata- 
brine for months could be given a 
week’s course of the drug for an at- 
tack of malaria without any exacer- 
bation of skin lesions. It was only 
when it was shown that it required 
an average of three months’ adminis- 
tration to produce the lesions that 
the relationship became clear. 

While the incidence of lichen plan- 
us was not great enough to negate 
the value of atabrine suppression 
from a military point of view, it made 
an awful lot of men awfully uncom- 
fortable. One of the advantages of 
chloroquin was that in preliminary 
trials it produced no such skin le- 
sions. Yet Alving found that adminis- 
tration of relative large doses for 8 
and 12 months gave such lesions in 
two individuals. °°) Whether it is 
better than atabrine in this respect 
can only be determined by an experi- 
ence comparable to that in the last 
war. 

Malaria furnishes another example 
of why the results of animal and 
human experience may not agree. A 
casual prophylactic, that is one that 
will “cure” malaria, must affect the 
parasites during their extra erythro- 
cytic cycle. These extra erythrocytic 
forms are found in the cells of the 
reticulo-endothelial systems in avian 
malaria, while in monkeys and man 
they are in the liver cells. There is 
no reason why a drug should be con- 
centrated equally well in endothelial 
and hepatic cells. The differences in 
prophylactic activity of antimalarials 
in avian and human malaria may be 
due to this fact or to differences in 
the metabolism of the parasites.” 

Similarly there is apparently a 
significant difference in the metabo- 
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lism of even closely related parasites. 
The oxidative metabolism of the 
filarial worm L. carinii is strikingly 
inhibited by certain cyanin dyes, so 
that infection with this parasite in 
cotton rats can be almost miraculous- 
ly cured. The dyes are useless in hu- 
man infection with W. bancrofti, 
partly due to toxic symptoms but ap- 
parently also due to differences in 
the metabolism of the parasite. For 
Hetrozan, which appears effective in 
W. bancrofti infections, has only 
minimal effects on L. carinii.“” 

The usefulness of many drugs is 
diminished because of the relative 
frequency with which reactions clas- 
sified as allergic develop on con- 
tinued, and particularly repeated, ad- 
ministration. These can rarely be 
predicted by laboratory studies. The 
sulfonamides and barbiturates are 
well known examples. It has been 
shown in both animals and man that 
nitrogen equilibrium can be main- 
tained by intravenous injection of 
protein hydrolysates. Unfortunately 
a number of patients for whom this 
treatment would be most valuable 
develop fever after 7 to 10 days, pre- 
sumably as a result of the develop- 
ment of antibodies to the polypep- 
tides in the hydrolysate. 

The incorporation of penicillin in 
an oil or wax menstruum to delay ab- 
sorption is a bright idea, but since 
certain people are or become sensi- 
tive to the drug, it could be foretold 
that some of these would develop a 
severe, even necrotizing, reaction 
similar to the Arthus phenomenon 
where penicillin was injected in such 
a way that it was not rapidly ab- 
sorbed. 

The relative importance of enzyme 
systems, and so of drugs that act on 
these systems, may vary in man and 
other animals. After all, men aren’t 
mice! 

Certainly there is evidence that the 
importance of sympathetic innerva- 
tion varies in different animals. In 
the rabbit, the sympathetic control 
of the renal circulation seems to be 
particularly prominent, so that alter- 
ations in renal blood flow and vol- 
ume or glomerular filtrate are readily 
produced. In this animal, the xan- 
thines usually produce a significant 
diuresis, and the combination of a 
xanthine with a mercurial produces a 
significantly greater effect than the 
mercurial alone. Such an effect does 
not occur, and cannot be expected in 
man and other animals where the 
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xanthines alone are less effective. 

In other instances a drug may have 
the effects predicted from laboratory 
study, but the presence of additional 
effects, often unsuspected, cause dis- 
appointment. The drowsiness due to 
several “antihistamine” drugs is an 
example. This is of little concern to 
the patient in bed with the hives, but 
is of great importance if he is going 
to drive an automobile. 

Drugs have been man’s constant 
companion from the Garden of Eden, 
or before, and faith in their effective- 
ness almost as natural to us as reli- 
gion. The recent development of an 
understanding of drug action, and of 
the possibilities of designing new 
agents to modify physiological proc- 
esses opens undreamed of possibili- 
ties. In these developments the drug 
manufacturers have played no sec- 
ondary role. Much of the future hap- 
piness of mankind may be in your 
hands. But I would remind you that 
“Life is short, and the Art long; the 
occasion fleeting, experiment falla- 
cious, and judgment difficult.” 


Research to Use 
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Hormonal Compounds in 1950 


LTHOUGH considerably more 
ACTH, Cortisone and similar 
hormonal compounds will be pro- 
duced this year the public is being 
asked by the Public Health Service 
advisory councils to be patient and 
let researchers make full use of the 
supply until uses of the new products 
have been carefully examined. 
Surgeon General Leonard A. 
Scheele of the USPHS urged that 
hospitals expand their research work 
in this field. Dr. Scheele’s summary 
of the work of the councils follows: 
“The combined Advisory Councils 
predicted that the production of 
ACTH, Cortisone and similar hor- 
monal substances would be greatly 
increased in 1950. It was felt, how- 
ever, that at the present stage of our 
knowledge of these hormonal drugs 
it is of the utmost importance that 
the total supply be used for research. 
The public was urged to be patient 
and not demand that the drugs be 
used for general treatment of arthritis 
and other conditions at the present 
time. 
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“The Councils defined the princi- 
pal lines of research as an effort to 
discover how the drugs can be made 
cheaply and in quantity; how the un- 
desirable or even dangerous ‘side ef- 
fects’ may be prevented; the full 
range of diseases in which their use 
represents a real advance over pres- 
ent methods of treatment; and why 
and how the curative action of the 
drugs takes place in the human body. 
This last research problem is per- 
haps the most important of all be- 
cause it may possibly bring knowl- 
edge which could lead to the better 
prevention of many of our most seri- 
ous diseases. 

“The Councils stressed two spe- 
cial points with respect to the re- 
search program: The first was that 
most of the basic research involving 
treatment, side effects, and mode of 
action should be with animals rather 
than humans; and secondly, that 
greater effort should be made to syn- 
thesize new and even more effective 
compounds which could be manufac- 
tured in great quantity. 
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FOR YOUR YOUNG PATIENTS 


Administered orally in adequate dosage, penicillin can be 
effectively employed in the treatment of many infectious diseases 
of infants and children. Thus the discomfort of hypodermic 
administration is avoided, and therapy may be conveniently 
instituted in the home. 


CRYSTALLINE PENICILLIN G 
POTASSIUM 


Soltabs crystalline penicillin G potassium make for utmost 
simplicity and ease of therapy when penicillin is indicated. 
Containing neither binder nor excipient, they readily dissolve 
in water, milk, or infant formulas without appreciably changing 
the taste of the vehicle. Infants and children may thus be given 
their: penicillin without the development of resistance to un- 
pleasant taste or to the unpleasant experience of hypodermic 
injections. 


Soltabs crystalline penicillin G potassium are supplied in two 
potencies—50,000 units and 100,000 units per tablet—in boxes 
of 24, each tablet sealed in foil. 
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“The Councils praised the private 
manufacturers who have spent mil- 
lions of dollars to develop these 
drugs, and who up until recently 
have made them available to scien- 
tists without cost. The financial 
burden on these private concerns has 
become so great that they are now 
compelled to charge the cost of pro- 
duction. In the opinion of the Coun- 
cils, the most important single medi- 
cal problem facing the country today 
is how to insure that the drugs will 
continue to be available to qualified 
research workers. If this is not done, 
the full benefit to humanity of one 
of the greatest developments in medi- 
cal history will be delayed for sever- 
al years. 

“The Councils therefore urged that 
research be expanded by hospitals, 


medical schools, universities and by 
both public and private research 
laboratories. 

“However, the group emphasized 
that tnis expanded research in hor- 
monal compounds should be ‘addi- 
tive.’ In other words, that it should 
not be at the expense of other im- 
portant types of medical research in 
such fields as cancer, heart disease, 
infantile paralysis, et cetera. 

“In order that research involving 
ACTH, Cortisone and related com- 
pounds may proceed with maximum 
speed and effectiveness, the Coun- 
cils felt that a program to correlate 
the numerous projects of govern- 
mental and private institutions was 
needed. 

“The Councils recommended that 
the Public Health Service take the 





responsibility for promoting regular 
and frequent dissemination to scien- 
tists, private physicians and the gen- 
eral public of accurate information 
about the nationwide research effort. 
This should ke done in cooperation 
with the various scientific and medi- 
cal societies most directly con- 
cerned.” ; 

Dr. Scheele said that in addition 
to the problems of research in the 
hormonal compounds the group had 
discussed several other important 
matters with specialists from the 
Public Health Service’s staff. Among 
the subjects thus considered was the 
emergence of the chronic diseases as 
the dominant health problem of the 
nation. Another topic of discussion 
was the critical shortage of profes- 
sionally qualified health workers. 





New Pharmaceuticals = 





Vita-Dulcet Tablets 

Introduced by Abbott Labora- 
tories, Chicago, Ill., are a brown, ob- 
long-shaped sugar tablet with a modi- 
fied cocoa flavor. Each Vita-Dulcet 
candy like tablet contains vitamin 
A, 3000 U.S.P. units (synthetic vita- 
min A palmitate); vitamin D, 800 
U.S.P. units (viosterol); thiamine 
mononitrate 1.5 mg.; riboflavin, 1.2 
mg.; ascorbic acid, 40 mg.; and nico- 
tinamide, 10 mg. sugar content is 
0.59 gm., approximately 2 calories. 
One to two tablets a day according 
to age and condition. The tablets are 
very palatable when chewed or may 
be crushed for infants and given in 
a half teaspoon of water. 
Muracil 

Organon Inc., Orange, N. J., has 
changed the name of its brand of 
methyl thiouracil from Antibason to 
Muracil. This change has been made 
to conform with the nomenclature of 
the Council on Pharmacy of the 
A.M.A., which has just accepted 
Muracil as the first brand of methyl 
thiouracil for inclusion in New and 
Nonofficial Remedies. 
Reagents For Rh Blood 

The release of new laboratory re- 
agents for use in preparation of Rh 
Blood Group A and Blood Group B 
(Reagents) which are concentrated, 
sterile solutions of complex polysac- 
charides that neutralize the anti-A 
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and anti-B agglutinins in Rh blood 
grouping sera, is announced by Sharp 
& Dohme Inc., Philadelphia, Pa. 
These new reagents perform this ac- 
tion without affecting the stability 
of anti-Rh sera or the activity of the 
anti-Rh agglutinin. They also contain 
a preservative that has no adverse 
effect on Rh agglutinins. The desired 
amount of either reagent is with- 
drawn in a sterile syringe and in- 
jected in the Rh serum being pre- 
pared. The mixture is then shaken 
thoroughly to obtain a uniform prep- 
aration. Each is supplied separately 
in packages of six Icc. vials and one 
10cc. vial. 
Clopane Hydrochloride 

Solution Hydrochloride (cyclo- 
pentamine hydrochloride) is an aque- 
ous solution newly introduced by Eli 
Lilly and Company, Indianapolis, 
Ind., for the relief of nasal conges- 
tion. It contains 1-cyclopentyl, 2- 
methylamino-propane hydrochloride, 
0.5%, with phenylmercuric nitrate, 
1:50,000 as a preservative. It is 
clinically reported to be equal to that 
of 1 to 2% solutions of Tuamine Sul- 
fate and the majority of reports indi- 
cate it to be more pleasing to patients 
and equally effective as a decongest- 
ant. The 0.5% solution may be ap- 
plied to the nose by spray, dropper or 
tampon. Frequency of administration 
will depend on the individual needs 


and response of the patient. 
Pyrroxate 

The Upjohn Company, Kalama- 
zoo, Mich., are presenting a new hard 
brown and yellow gelatin capsule, 
Pyrroxate. Each capsule contains 
pyrathiazine, methoxyphenamine, hy- 
drochloride, acetophenetidin, acetyl- 
salicylic acid, and caffeine. They are 
used to combat symptoms of the 
common cold, including congestion 
of the respiratory mucosa, changes 
in the character and amount of se- 
cretion, difficulty in breathing, sneez- 
ing, coughing, soreness or itching 
sensation in the throat, and expec- 
toration, known to be.caused by in- 
flammatory changes. For adults the 
recommended dosage is one capsule 
every three hours as needed. For chil- 
dren, one capsule every six hours is 
suggested. They are supplied in bot- 
tles of 24, 500, and 5000 capsules. 
Bilogen ‘Organon’ 

Organon Inc., of Orange, N. J., 
has just introduced to the medical 
profession a new choleretic and di- 
gestant, Bilogen ‘Organon’, which of- 
fers a skillful, efficacious combina- 
tion of bile acids, bile salts and pan- 
creatin. Each tablet contains 120 mg. 
of ox bile extract, 75 mg. of oxidized 
mixed bile acids, 30 mg. of desoxy- 
cholic acid, 250 mg. of pancreatin. 
Bilogen furnishes effective relief 
from biliary and digestive disturb- 
ances. For relief of conditions due to 
the absence of or deficiency in bile or 
pancreatic enzymes, four to six Bilo- 
gen tablets per day is recommended. 
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For higher initial and more prolonged, effective blood levels of Procaine 
Penicillin G, an AMPIN with a new dosage of 400,000 Units is now avail- 
able. Each 1 ce. contains: 


Crystalline Procaine Penicillin G—300,000 Units 
and 


Crystalline Potassium Penicillin G—100,000 Units 


This new dosage form can be administered in 25 SECONDS or less due 
to the fact that a new large bore 20-gauge needle is used. 
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Food and Dietary Service = 


The kitchen is a good apothecary shop—William Bullein in 1562 


The Department of Food and Dietary 

Service is under the editorial direction 

of J. Marie Melgaard, Director, Die- 

tary Department, Evangelical Hospital 
of Chicago. 














The Pros and Cons of 
‘A Dietitian Speaks” 


UST what is the situation in regard 

to dietitians and their treatment 
in hospitals? Hilda Frank’s article, 
“A Dietitian Speaks,” beginning on 
page 86 of the January 1950 Hospi- 
TAL MANAGEMENT, which was a frank 
discussion of some unfavorable as- 
pects of the profession, brought many 
replies pro and con from readers, 
some of which will be quoted here. 

Ronald Yaw, director of Blodgett 
Memorial Hospital, Grand Rapids, 
Mich., observed that “There is no 
doubt in my mind that Miss Frank 
intentionally overstated her case for 
emphasis. Her technique was effec- 
tive. Obviously her tale is a compos- 
ite; no mortal could survive all that 
she implies to be her personal ex- 
perience. In the same fashion if any 
seasoned hospital director were to 
create a composite of the worst char- 
acteristics of every dietitian he had 
ever known the result would likewise 
be a sorry one. 

“Nevertheless there is a solid core 
of truth running all through this 
article. In the mad scramble of all of 
the hospital’s daughters—and sons 
—to out-professionalize each other 
there is no question that the dieti- 
tians with their sound educational 
background and high devotion to duty 
have not been in the limelight as much 
as their more vocal and bombastic 
colleagues. 

“Being a sound believer in the ad- 
age that professional status can be 
earned but not demanded, I feel that 
dietitians are on a firm professional 
ground and slowly but surely moving 
onto more firm ground. 

“In my opinion Miss Frank has 
rendered a fine service by stating her 
case unequivocally and Hosprrar 
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MANAGEMENT is to be commended 
for printing it.” 

But what do dietitians think? 
Betta E. Thomas of Northern Liber- 
ties Hospital, Philadelphia, Pa., re- 
gards Miss Frank’s article as “the 
most wonderfully spoken opinion of 
any trained dietitian which I have 
ever read!! Hurrah for Hilda 
Frank!! I hope every administrator 
takes time to read it.” 

And another said “It was wonder- 
ful. Only she didn’t include all of 
the angles. The other dietitians in 
the office and myself all enjoyed the 
article and concluded that we could 
add a few more paragraphs of our 
own—all in the same vein. And that 
is why, after five years of training 
for the profession and 18 months in 
the field, I’m getting out while I still 
have a chance. God grant that I’m 
able.” 

But another dietitian, this one well 
known in the field, remarks that 
“Miss Frank’s article may contain 
some of the answers to the problem 
of why hospitals do not or will not 
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make the utmost utilization of the 
professional services that a dietitian 
can render to an institution. 

“In my 30 some years experience 
as a hospital dietitian I have been 
fortunate in that I have been em- 
ployed in hospitals that were pro- 
gressive and the dietitians had a high 
professional status; so I, myself, have 
not had experiences along the lines 
Miss Frank’s article had mentioned 
but in my extensive travels through- 
out the country and my contacts with 
dietitians everywhere they say that 
some of these conditions do exist. It 
is indeed surprising to see hospitals 
in the hinterlands that have more up 
to date dietary or food service depart- 
ments than some of the great medical 
centers in this country. 

“My life has been a long series of 
struggles with feeding problems and 
the food habits of people. Like a roll- 
ing stone, I have gathered no moss, 
but I certainly have had a lot of work 
and fun and no regrets. And I am 
still convinced that feeding people is 
the hardest work a person can do 
and the most rewarding. I said this 
ten years ago. What more can I say?” 

Writing under the title of “Another 
Dietitian Speaks,” Irene L. Willson, 
Shadyside Hospital, Pittsburgh, Pa., 
observes that: 

“T quote Dr. Frederick J. Stare of 
the Harvard School of Public Health, 
Boston, Mass.—‘Nutrition stands as 
the single most important factor af- 
fecting our personal well-being and 
that of our families, neighbors, and 
friends.’ 

“T wonder how many professional 
people agree with that statement. To 
many, nutrition is still a fantasy of 
vitamins, amino acids and mineral 
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Once you try it we believe you will prefer it too! 
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elements. So, to many, @ dietitian 
who represents nutrition in a hospi- 
tal is a little known person. She is 
one of the later members to join the 
hospital family. She is still a ‘pioneer’ 
for are we not right now in 1950 ex- 
plaining..what a dietitian is and what 
she does to many different groups of 
people in order to recruit future dieti- 
tians?g-So how can everything be as 
we wguld like to have it! Do not 
most girls, as they start out in a 
profession, whether she is a teacher, 
secretary, lawyer or buyer, have a 
number of unpleasant conditions with 
which to cope? 

“Maybe we do not have the salaries 
or the living conditions, or the profes- 
sional respect we think we deserve, 
but we have come a ‘long way’ in 25 
years. Back then were the real pio- 
neers of our profession! Do you think 
they were quitters? Do you think 
they left a position because their 
room had not been papered forg.10 
years when they saw that there Was 
an opportunity to do something? Do 
you ‘think they complained about 
catering to a wealthy patient as 
though they were personal maids or 
did they, as a balance, hunt out some 
poor, forlorn person in the charity 
ward and make her happy and help 
to make her well by a modified diet, 
to the satisfaction of the doctor. 
There, you see, I bring in the doctor 
for where would we be if they did 
not work hand in hand with us. True, 


there may be some doctors who think 
they do not need our services, but 
they are the ones who do not know 
how much value we could be to them. 

“So does the nurse need us. Good 
nutrition is an impoftant factor in 
her own life and that of her present 
and future family. She‘would do well 
to help us in our labors- rather than 
putting down stumbling blocks. The 
well informed nurse appreciates our 
contributions to the hospital. 

“The administrator of the hospi- 
tal needs our: loyal assistance. Let 
the dietitian show him that she can 
cooperate with the hospital family, 
that she can feed them adequate 
meals (notice, I do not say three meals 
a day, 365 days a year to everyone’s 
complete satisfaction) and that she 
can be money-minded and that she 
has an open mind. 

“Our professions are quite different 
—that of the doctor, administrator, 
nurse and dietitian—but they must 
have one aim in common, the satisfied 
patient! 

“Maybe we do put up with a num- 
ber of unpleasant things but we have 
a few pleasant ones, such as these 
excerpts from letters or notes on 
menus. ‘Just a little note from one 
of the many ‘mouths’ that look to 
you every day for foci and nourish- 
ment. During the past year I have 
eaten a great many meals as a patient 
in Wards E and F and have always 
enjoyed them, the good food and the 





neat attractive manner in which the 
trays are prepared; but, yesterday, 
Christmas day, I had placed before 
me three of the most appetizing and 
attractive trays I have ever seen. The 
food and its assortment was excep- 
tionally good, the novelties added 
greatly to the attractiveness of the 
trays, and I do want to compliment 
you and your assistants on the ‘swell’ 
job you did on Christmas day in pre- 
paring and presenting these excep- 
tionally fine meals.’ 

“Another example is the presenta- 
tion of a $500 check to the Dietary 
Department, given in memory of a 
doctor by a friend who said that the 
doctor had always praised our depart- 
ment so much. 

“T have been in a hospital and 
have sat opposite a member of the 
hospital family for all of my meals 
for over six months before she would 
enter into a conversation with me; I 
lived in a house where we had a roof- 
leaking experience. (How many good 
laughs we have had, since, about the 
parade of pails and mops at mid- 
night.) I lived in a room in which 
there was no comfortable chair until 
I bought one for myself on the install- 
ment plan and which had no closet 
and where I had to share the bath- 
room with six people. These experi- 
ences, I feel, have made me appreciate 
all the more the quarters I have now. 
I enjoy my happy, very active life 
and the companionship of good 
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Introducing Your Hospital Dietitian + « « 





Most of the staff and personnel of 
hospitals have a well-founded under- 
standing and appreciation of the work 
of the dietitian, but this is not neces- 
sarily true of most patients. To ac- 
quaint the patient with the scope of 
the dietitian’s activity, a little leaflet 
has been prepared with the title, 
“Introducing Your Hospital Dieti- 
tian.” 

Prepared by the General Baking 
Company, of New York City, these 
useful and attractive leaflets are 
available to all hospitals, upon re- 
quest, for distribution in clinics, wait- 
ing rooms and on patients’ trays. 

Write Miss Jane ‘Standish, Con- 
sumer Service Dept., General Baking 
Co., 420 Lexington Ave., New York 
uy, MY. 
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MULTIPLE-UTILITY PLUS 
Over 2000 different combina- 
tions of food pans are possible 
with this Ideal Unit. Each 12 x 
20 inch well accommodates 1 

full size pan, 2 half size, 3 
third size, 4 one-fourth size or 
6 one-sixth size. Pans may be 
2, 4 or G inches deep. All pans 
dre made of seamless Stainless 
Steel, with rounded corners for 
easy cleaning. Additional 

- ¢apacity is provided by three 
12:x 20 inch. heated drawers. 
Standard diet trays will fit both 
top deck wells and drawers. 

A 16°inch shelf at one end 

_ folds down tightly to body. The 
well cover Gf the other end 

swings out” t 





o form another 
handy serving shelf. 
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Refinements and improvements in Ideal Food Conveyor 
Model 1003, enable this great labor-saving Ideal unit to 
render a still larger measure of service. Used for years by 
leading hospitals, this Ideal now gives you even more con- 
venience and economy. 

The food carrying capacity of Ideal Model 1003 is ample 
to meet practically any requirement, however large or varied. 
Three 12 x 20 inch wells in the top deck and three 12 x 20 
inch heated drawers beneath them can carry a practically 
unlimited assortment and volume of food and maintain it 
at kitchen fresh temperature and savor. 

Embodying all the patented design and construction 
features of the famous Ideal line this highly specialized 
Model 1003 is practically indestructible. Rigid, sag-proof 
top deck, easy handling and cleaning, ample safety, auto- 
matic control are designed and built into it as in all Ideal units. 

Write for specification data on this and other Ideal 
conveyors, more than ever before in demand for meeting 
the more acute service and budget needs of today. 


THE SWARTZBAUGH MFG. COMPANY 
Established 1884 « Toledo 6, Ohio 


Distributed by The Colson Corporation, Elyria, Ohio; The Colson 
Equipment and Supply Company, Los Angeles and San Frane 
cisco. In C Fairbanks-Morse Company, 
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friends, a number of whom are dieti- 
tians, and maintain fervently that 
dietetics is a wonderful profession.” 

Then there is Mrs. Cora E. Kusner, 
chief dietitian at Colorado State Hos- 
pital, Pueblo, Colo., also a leader in 
the field, who writes that “Since read- 
ing the article, ‘A Dietitian Speaks 

.., in your January issue, I have 
run the gamut of emotions. My first 
reaction was indignation that one 
designating herself as a professional 
person should permit her frustrations 
and disappointments to be _ broad- 
cast in print. Then came pity for a 
person who feels she is continually 
misjudged, mistreated and maligned. 
Finally, my sense of humor emerged 
and I decided that ... the article is 
phony. There just cannot be anyone 
in the profession so bitter about her 
work! 

“There are several actual errors in 
statements in the article; many errors 
in thinking. To write a real rebuttal 
would take more than a letter. 

“FE have been a dietitian for 26 
years. For the past six years, as head 
of a training course, I have been in 
constant touch with young dietitians 
during their first year or two of work. 
Their letters tell me that they find 
their work challenging and that they 
are achieving personal satisfaction, 
economic security and both profes- 
sional and social success. I have 
heard about women who left our pro- 
fession because they were dissatisfied 
and unhappy but I have never met 
one. 

“Any dietitian who is well grounded 
in the science of her profession, skilled 
in working with people and willing 
to make the personal contribution de- 
manded of a true professional can 
find satisfaction and happiness in her 
work. As for the professional prestige 
which the author of your article 
seems to value so highly—that has 
to be earned. 

“After all ‘it isn’t your position 
which makes you happy or unhappy, 
it’s your disposition’.” 

Mrs. Elsie M. Kinkel, who is dieti- 
tian at the Employes’ Cafeteria at 
Colorado State Hospital, writing in 
regard to Miss Franks’ article believes 
“that there will be few real dietitians 
who could agree with Miss Frank on 
her sad lot in life as a dietitian. 

“Many of the things she has said 
are not true, some are not congruent 
and none are fair to her fellow dieti- 
tians. 

“Several statements in her letter 
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came especially to my attention and 
I wish to comment at length upon 
them. 

“She has put herself forth as being 
an ‘unusually tenacious’ person, yet 
she moves from ‘one position to an- 
other’ in search of a soft spot to fit 
into where all plans are previously 
arranged; where the organization of 
the hospital is running on the latest 
type of roller bearings, and where she 
may sit on a professional throne and 
be bowed down to by her employes 
and professional associates. 

“The superintendents she has 
worked under sound like relatives of 
Frankenstein. How could they be so 
mean? Cooperation on the part of 
one person usually calls for coopera- 
tion from another person, with a few 
exceptions, of course, and poor Miss 
Frank evidently hit all of the excep- 
tions. 

“Does Miss Frank have a perse- 
cution complex? She says, ‘Both su- 
perintendent and employes are work- 
ing against her.’ Now this is really 
a sad situation if one could only do 
something about it. But, as she says, 
‘There is nothing she can do about it.’ 

“Where is her backbone, where is 
her pride, her professional training, 
her fighting spirit? It takes a good 
measure of these ingredients to be 
good in any job. Dietetics often re- 
quires more but the reward is the 
satisfaction of seeing a well organ- 
ized dietary department, having the 
cooperation of your fellow workers 
and enjoying life as a whole. 

“Any dietitian who, ‘Because of 
scarcity of help is often found doing 
the work of a kitchen employe,’ is 
admitting her inability to organize 
her department with the possible ex- 
ceptions of the war years or an epi- 
demic of illness. 

“Miss Frank’s comparison of 
nurse’s training to the training for 
dietetics is not fair. She says that 
the nurse need only train three years 
but the nurse who wishes to receive 
a bachelor’s degree must combine 





How Much Water? 


In Valencia the women stick a 
wooden spoon in the rice and then 
add water until the spoon starts to 
lose its balance, at which point they 
consider the amount of water suf- 
ficient. In the United States, however, 
recipes indicate the exact amount of 
water required as well as the exact 
cooking time for best results. 
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nurse’s training and college curricu- 
lum for five years before she is eli- 
gible for the degree. This, then, is 
more than equal to the four years an 
aspirant dietitian spends in getting 
her degree. 

“Little mention was made of the 
fifth year of training, the internship. 
This year is the hardest and most 
rigorous year but to me it is the most 
valuable of the five. 

“The insult and damage Miss 
Frank has done to the dietetics pro- 
fession can only be outweighed by all 
those who know that it is one of the 
best professions a woman can strive 
to join.” 

The net result of these diverse 
views is, of course, the realization 
that, like in life itself, some people 
are happy and some are unhappy. 
Most hospitals have food depart- 
ments, no doubt, which offer a great 
deal of professional satisfaction. 
There are some, of course, which do 
not. 

What positive, constructive steps 
can be taken to attain and maintain 
a constantly higher level of dietary 
achievement? In the first place it 
seems obvious that students of die- 
tetics should be carefully selected, 
making use of all testing techniques 
which have demonstrated accuracy. 
In the second place, the schools for 
dietitians should not underemphasize 
the practical approach to hospital die- 
tetics. Such a point of view will not 
overlook the importance of personali- 
ty in getting along with people, in 
directing the work of others and in 
stimulating others. 

Our best schools for dietitians do, 
of course, accomplish this objective. 
With the growing need for top flight 
dietitians in ever growing numbers 
there must, of course, be an expanding 
source of supply. And hospitals, in 
turn, must exercise the responsibility 
of providing a climate which will call 
out the best in these dietitians. 

The food department is something 
else than a department which ac- 
counts for one-fourth to one-third of 
the hospital’s expenses. It is satisfy- 
ing, first, the dietary needs of many 
patients and, just as no_ hospital 
would for a moment consider using 
second rate drugs, so it should be 
satisfied with nothing but the best in 
its dietary. And, in the field of per- 
sonnel satisfaction, one of the hospi- 
tal’s most potent tools is good food. 
These things must be borne in mind 
when budgets are being made up. 
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acl THE COUPON TODAY 


You've heard a lot about the profitable 
Jea of making guests feel at home. Now 
learn about this china shape 
that’s designed especially to 


look like the finest home dinnerware. 





Personnel 
(Continued from page 18) 

in him. Recognizi:g good work and 
honest effort, praising frequently, 
and always before criticizing, demon- 
strating constant interest, and letting 
employes know that their job is im- 
portant by explaining how it is re- 
lated to the organization, brings suc- 
cess. 

Wages are important, but, as many 
studies have often revealed, the ac- 
tual rate is generally not the primary 
concern. A fair wage that takes into 
consideration all of the elements that 
go into it is what employes really 
want. 

Compensation should be based on 
skill, experience, job knowledge, re- 
sponsibility, the nature of duties, 
physical and mental effort, and job 
hazards—to name the most common 
factors. Prevailing wage rates, and 
the other four factors of recognition, 
working conditions, security, the de- 
velopment of pride in interesting 
work, have a direct bearing on any 
wage determination. Wages can be 
lower than area rates if the other four 
elements are well developed. 

These five basic areas of employe 
wants are present in every organiza- 
tion. Usually, though, the responsi- 
bilities for these efforts are decentral- 
ized and given little attention. In 
order to obtain full benefit from any 
activities now organized or under 
consideration, results may be more 
easily obtained by placing centralized 
responsibility for them in one person 
or department. 

The error of considering only one 
factor, usually employment, and neg- 
lecting others, should be avoided. All 
five areas must be given attention in 
order to obtain the maximum bene- 
fits. Otherwise full value for any ex- 
penditures will not be realized. 

Organizing for personnel adminis- 
tration is usually welcomed by de- 
partment heads, as it relieves them 
of many responsibilities and details. 
It also enables them to concentrate 
more on operating and production 
problems for which they are best 
suited. 

The success or failure of any pro- 
gram of organized effort depe=ds on 
two things: the endorsement, under- 
standing, cooperation and full sup- 
port of top management, and the 
qualifications of the personnel ad- 
ministrator or executive in charge. 

The second condition is perhaps of 
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Herbert K. Witzky, left, personnel manager, talks with Walter Scheidker from the 

stewards department to get his gripes. Regular informal chats and visits of this kind 

enable management to keep in touch with workers’ problems and gear its personnel 
program to fit the specific needs of the particular institution concerned 


greatest importance. For success de- 
pends on the personnel administra- 
tor’s knowledge, training, experience 
and practical handling of the pro- 
gram. Such a person should be = cle:.r 
logical thinker, effective speaker and 
writer and possess sound organiz- 
ing ability. He should be tactful, 
thorough, sincere, likeable, a com- 
fortable visitor, willingly sacrifice his 
personal time when necessary, and be 
able to earn and maintain the respect 
of superiors, fellow executives and 
employes. 

As to training, he should prefer- 
ably have a degree from a university 
school of business administration, 
where he majored in personnel ad- 
ministration, industrial relations, in- 
dustrial psychology and management. 
Five to ten years of good sound ex- 
perience in the field will insure a 
smooth installation and quicker re- 
sults. 


A person with such qualifications 
will be able to staff, train and stabi- 
lize the work force, and through the 
application of intelligent work meas- 
urement analysis and payroll con- 
trols, hold down labor costs to a mini- 
mum. As to staff requirements, these 
may be based on the old reliable rule 
of thumb method; one person for 
about every 200 employes is suffi- 
cient to maintain a program. 

The direct berefits of such planned 
efforts are an attitude of esprit de 
corps, and greater harmony between 


all ranks including top administra- 
tive, professional, supervisory, cleri- 
cal and rank and file employes. After 
2 time, lower turnover, better serv- 
ices and satisfied patients will be the 
more direct and immediate results. 
These will lead to the highly desirable 
end results of prestige, reputation 
and professional standing. 

A thorough appreciation for the 
human element and effective tech- 
niques for a more complete utilization 
of labor effort can only be achieved 
through a completely balanced pro- 
gram. The result will be a maximum 
of productive effort with a minimum 
of friction, and with the result that 
a harmonious relationship will exist 
between management and employes. 


Food Technology Course 
Announced for M. I. T. 
Summer Session 

A three weeks’ special course in 
food technology, from June 12 to 
June 30, a feature of the 1950 Sum- 
mer Session at the Massachusetts In- 
stitute of Technology, has been an- 
nounced by Professor Walter H. 
Gale, in charge of M.I.T. summer 
session activities. 

To be given under the direction of 
Dr. Bernard E. Proctor, professor of 
food technology at the Institute, the 
intensive course will give particular 
emphasis to recent developments in 
food manufacture and control. 
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Keport to the DIETITIAN 





oo are at peak production at 
this season of the year and 
therefore a particularly useful addi- 
tion to hospital menus, points out the 
United States Department of Agri- 
culture. 

“The laying hen population is 
about five per cent greater than a 
year earlier,” says the report, “and 
there is an increasing rate of lay per 
hen, so this year’s egg peak will be 
at a very high level. Generally im- 
proved management practices encour- 
age this high rate of lay, and produc- 
tion is expected at an annual rate 
somewhat in excess of 400 eggs per 
capita. Record consumption, in 1945, 
was 397 when meat was in short sup- 
ply.” 

Other suggestions from this same 
source are embraced in the following 
material: 

Eggs are one of the best sources of 
body building protein, as well as a 
good source of iron, calcium, phos- 
phorus and vitamins. Get the most out 
of eggs by cooking them slowly, 
whether fried, poached or in the shell. 
And keep the water below the boiling 
point, since cooking at high heat 
toughens the protein in the egg. 

Pork is the bargain meat this 
Spring. Heavy hog marketings con- 
tinue to provide a bounty of tempting 
pork in all forms—ham, bacon, pic- 
nics, pork chops, roasts, and sausage. 
In addition lard and fat back are 
economical buys. And pork is an ex- 
cellent source of protein; it’s unsually 
rich in Bitamin B (thiamine); and 
it provides generous amounts of phos- 
phorous and iron. 

Cooking tips: Leave the rind on in 


preparing fresh ham. It helps the meat 
to cook quickly and to shrink less, 
and it can be easily removed after 
roasting. In roasting pork to perfec- 
tion, cook it thoroughly at moderate 
heat until there is no trace of pink 
in the juice. Pork chops or steaks 
should be browned first, then cooked 
slowly in a covered pan (20 minutes 
for meat '% inch thick—longer if 
the meat is thicker). 

For variety: Pork is at its best 
when served with a tart fruit, and 
apples are the long time favorite. But 
for variety, use cranberries, pine- 
apples, apricots, peaches or oranges. 
Don’t forget the satisfaction of pork 
with sweet potatoes and other vege- 
tables. 

Broilers and Fryers: Fried chicken 
is almost always just wonderful. 
Market supplies are abundant and 
prices are expected to be lower than 
last year. 

Hens: Hens, too, continue in plenti- 
ful supply. 

Dried Beans: Protein rich dried 
beans are available in large quantities. 
Loss of export markets have increased 
domestic supplies tremendously. Pea 
beans, Pintos, Great Northerns, Small 
Whites, Red Kidney and Lima beans 
are all plentiful. Only the black-eyes 
are in short supply. 

Manufactured Dairy Products: As 
the flush production season of Spring 
approaches, the food rich dairy prod- 
ucts become even more plentiful. It’s 
the time of the year to eat more dairy 
products such as cheese, butter, evap- 
orated milk, etc. 

Fresh and Frozen Fish: Fish, a 
traditional Lenten food, is in even 





TASTY FRUIT JUICES — 


FOR THE DIABETIC 


Add _ taste-appeal to sugar-re- 
stricted diets with Cellu Canned § 
Fruit Juice. Unsweetened, un- * 
diluted—just the whole juice of 


fresh, sun-ripened fruit. All popular fruit 





juices available. Food values printed on 


the label. for ease in diet calculation. 
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WRITE FOR FREE CATALOG... 


containing Table of Food Values, Reci- 
pes, Vitamin and Mineral Chart and 
List of Calculated Substitutions — as 
well as complete list of Cellu Dietary 
Foods. 











more plentiful supply than last year. 
Supplies are considerably above the 
five-year average. 

Apples: Generous supplies of ap- 
ples continue to be available in all 
areas. More appropriate uses of the 
varieties are indicated below: 

Dessert: Delicious, Stayman, Bald- 
win, Northern Spy, Winesap, Yellow 
Newton. 

General: Stayman, Baldwin, North- 
ern Spy, Winesap, Yellow Newtown. 

Baking: Rome Beauty, Stayman, 
Baldwin, Northern Spy, Black Twig. 

Cooking: Rome Beauty, Baldwin, 
Ben Davis, Gano, Black Twig. 

Not all varieties have national dis- 
tribution. 

Canned Peaches: The 1949 pack of 
canned peaches was of near record 
size. Stocks on hand are well above 
average, and prices are generally low- 
er than earlier in the season. 

Raisins and Dried Prunes: Stocks 
of these dried fruits continue abun- 
dant. 


Vegetables 

Carrots: Plenty of vitamin A comes 
from carrots. This year’s crop is the 
largest on record—12 per cent up from 
last year. Texas, California, and Ari- 
zona are the principal winter produc- 
ing states. 

Cabbage: Eastern and Central 
states get most of their cabbage from 
Texas and Florida, while Western 
states are supplied by California and 
Arizona. The crop is estimated to be 
nearly 1/5 larger than last year when 
substantial quentities were not 
marketed. The outlook is for abun- 
dant supplies of good quality cabbage 
at reasonable prices. 

Irish Potatoes: Large storage 
stocks mean potatoes are in generous 
supply. 

Lettuce: A record lettuce crop ap- 
pears to be in prospect in California 
and Arizona. And Texas production 
is increasing at a tremendous rate— 
five times what it was last year. 

Canned Corn: Stocks on hand of 
canned corn are the most abundant in 
history—due to two bumper packs 
from two bumper crops in succession. 
Prices are especially favorable to the 
consumer. Frozen corn is also plenti- 
ful. 

Canned Lima Beans: Supplies of 
canned lima beans are heavy and 
prices have declined in recent weeks. 
Frozen lima beans are in bountiful 
supply also. 
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Your customers will know the difference when you serve delicious, nourishing 
soups made from time-tested guaranteed Soup’s-On soup base and fortifier. It takes 
just a few minutes to make any quantity of soup from an individual portion to 

four full gallons and—with Soup’s-On—you can add rich, genuine home-made 
flavor to your soups, stews, gravies, meat loaves, roasts, hamburgers or vegetable 


een A ( - dishes, quickly, conveniently and at very low cost. We make Soup’s-On from start 
Raat Fond ss to finish and unconditionally guarantee it. 
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SERVE MEAT: 
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— 


KITCHENS BY PIX. 


mean better food and better service 











for example 
ST. JOHN'S SANITARIUM 
Springfield, IHlinois 


Speedy operation enables you to 
cut unit cost of patties. You also 
have complete cost control by 
pre-determining amount of patty 
content. Machine operates auto- 
matically. Absolutely sanitary. 
Used in large hospitals through- 
out the country. Write for cata- 
log. 


e Automatically prepares food patties of equal size, weight, shape. 
e Capacity of 20-60 patties a minute. 


e Hamburgers, fish cakes, sandwich fillings, chicken croquettes, etc. 


ALBERT PICK CO.INc. DEALER TERRITORIES OPEN 


PNGnge) 7s lous tele) om—)./-0 211, (cece, [on 


2159 Pershing Road, Chicago 9 
AMERICA’S LEADING FOOD SERVICE EQUIPMENT HOUSE 





58 NEW STREET, NEW YORK 4, N. Y. Dept. H 
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GENERAL MENUS FOR APRIL 


Suitable for Staff, Personnel and Patients Not Requiring Special Diets 

















DAY Breakfast Dinner Supper 

Sat. 1. Grapefruit Half; Hot Savory Meat Loaf; Lyonnaise Potatoes; Pi- Beef Bouillon; Minute Steak; Shoestring Po- 
Cereal; Scrambled miento Cauliflower; Spring Salad; Fruited tatoes; Stuffed Celery with Relish; Banana 

s; Toast Gelatine-Marshmallow Sauce Cream Pie 

‘Sun. 2. Fruit Nectar; Hot Ham Steak-Glazed Apricots; Escalloped Po- Petato Chowder; Chicken Sandwich au 
Cereal; Country tatoes; Minted Carrots; Date-Waldorf Salad; Gratin; Bu. Lima Beans; Fresh Pineapple; 
Sausage; Black Caramel Nut Ice Cream Sundae Hermits 
Walnut Coffee Cake . 

Mon 3. Blue Plums; Hot Braised Short Ribs of Beef; Franconia Po- Mulligatawny Soup; Ham & Cheese Turn- 
Cereal; 3-Minute Egg; tatoes; Bu. Peas; Mexican Salad; Cherry over; Potato Flakes; Sliced Tomatoes; 
Toast Roly Poly Jelly Roll 

Tues 4. Apple Juice; Hot Breaded Veal Cutlet; Stuffed Baked Potato; Creole Soup; Frankfurters-Buns; Hot Po- 
Cereal; Crisp Bacon; Harvard Beets; Pickled Peach Salad; tato Salad; Assorted Relishes-Pickles; 
Blueberry Muffins; Jam Maple Custard Chilled Fruit Cup-Sugar Wafers 

Wed 5. Sliced Oranges; Hot Roast Loin of Pork; Duchess Potatoes; Beet Soup; Stuffed Green Pepper; Julienne 
Cereal; Griddle Wax Eeans; Tomato Aspic Salad; Apple- Vegetable Salad; Brownies a la Mode 
Cakes-Syrup Reisin Tart 

Thurs. 6. Baked Rhubarb; Hot Fillet of Lamb; Whipped Potatoes; Bu. Broc- Okra Soup; Chicken Tamale Pie; Bu. 
Cereal; Omelet; Toast coli; Fruit Salad; Bread Pudding-Cherry Nocdles; Marinated Cucumbers; Delicia 

Sauce Cake 

Fri 7. Pineapple Juice; Hot Golden Crusted Perch-Lemon Wedge; Pars- Mushroom-Oyster Soup; Toasted Pimiento 
Cereal; Shirred Egg; lied Bu. Potatoes; Fresh Spinach; Cole Slaw; Cheese Sandwich; Green Bean Celery 
Hot Cross Buns; Jelly Candy Mint Broiled Grapefruit Salad; Lemon Sponge Pudding 

Sat. 8. Stewed Apricots; Liver with Bacon; Potato Puff; Celery Dixie Chowder; Corned Beef Pattie; Endive- 
Hot Cereal; 3-Minute Creole; Lettuce Wedge-Fr. Dr.; Pear au Tomato Salad; Fruited Cream Puff 
Egg; Toast Gratin 

Easter 9. Frozen Strawberries; Southern Fried Chicken-Cream Gravy; Lentil Soup; Assorted Cold Cuts-Gherkins; 

Sunday Hot Cereal; Ham hipped Potatoes; Fresh Asparagus-Vinai- Potato Chips; Corn Pudding; Fruit Salad; 

s; Pecan Rolls gretie Sauce; Olives-Celery Curls-Radishes; Toasted Crackers-Cream Cheese & Jelly 
Cherry Ice Cream; Easter Cookies 

Mon 10. Grapefruit Half; Hot Salisbury Steak; Watercress New Potatoes; Vegetable Soup; Barbecued Pork Sandwich; 

Cereal; Scrambled Green Beans; Fiesta Salad; Prune Whip Fried Okra; Cornbread Sticks; Salad Greens; 
f Eggs; Toast Peach Meringue Pie 

Tues. 11. Kadota Figs; Hot Mock Chicken Legs; Steamed Rice; Diced Corn Chowder; Lamb Pattie; Creamed Po- 
Cereal; French Carrots; Chutney Relish; Indian Pudding tatoes; A-B-C Salad; Oatmeal Cookies 
Toast-Syrup 

Wed. 12. Bananas-Cream; Cold Roast Prime Ribs of Beef au Jus; Browned Chilled Fruit Juice; Chili Con Carne-Crack- 
Cereal; Link Sausage; Potato Balls; Brussels Sprouts; Lettuce- ers; Spring Salad; Strawberry Shortcake- 
Cinnamon Bun 1000 Is. Dr.; Green Gage Ice Cream Sundae Wh. Cr. 

Thurs. 13. Orange; Hot Cereal; Chicken a la Maryland; Mashed Potatoes; Tomato Bisque; Jellied Veal Loaf; Aspara- 
Poached Egg; Raisin Pimiento Cauliflower; Golden Glow Salad; gus on Toast-Cheese Sauce; Shredded Let- 
Toast Grapenut Pudding tuce; Burnt Sugar Cake 

Fri 14. Apple Sauce; Hot Tenderloin of Trout-Tartar Sauce; Parslied Hot Vegetable Juice; Finnan Haddie Rare- 
Cereal; 3-Minute Egg; New Potatoes; Broiled Tomato Half; Wilted bit; Potato Pattie; Cabbage-Carrot Slaw; 
Toast Letiuce; Iced Gingerbread Frosted Fruit Cocktail 

Sat. 15. Fresh Pineapple Boiled Beef with Noodles; Bu. Broccoli; Consomme . Julienne; Escalloped _ Potatoes 
Wedges; Hot Cereal; Cucumber-Radish Salad; Fruit Bars. with Ham; Baby Green Lima Béans; Rosy 
Scrambled Eggs; Toast Apple Salad; Butterscotch Blanc Mange 

Sun 16. Prune Plums; Hot Sirloin Tips-Bordelaise Sauce; Fr. Fr. Po- Mushroom Bisque; Chicken Salad on Toasted 
Cereal; Crisp Bacon; tatoes; Bu. Peas Carrots; "Grapefruit- -Fig Roll; Crispy Relishes; Graham Cracker 
Danish Coffee Ring Salad; Hot Fudge Sundae Rol! 

Mon 17. Grape Nectar; Hot Braised Tongue-Tomato Sauce; Potato Bouillon; Hot Roast Beef Sandwich; Cot- 
Cereal; Baked Egg; Fritters; Wax Beans; Beet Relish Salad; tage Potatoes; Lettuce-Russ. Dr.; Chess Pie 
Toast Peach Melba P 

Tues. 18. Grapefruit Half; Hot Yankee Pot Roast; O’Brien Potatoes; Diced Vegetable Soup; Grilled Bologna; Macaroni 
er 3-Minute Egg; es Tossed Green Salad; Cottage Pud- au Gratin; Fruit Salad; Almond Cookies 
oast ing 

Wed. 19. Stewed Peaches; Hot Waikiki Pork Chops; Mashed Potatoes; Oxtail Soup; Swedish Meat Balls-Mush- 
Cereal; Cornmeal Spinach a la Swiss; Lime-Vegetabie Salad; rooms; Persillade Potatoes; pl 
Pancakes-Syrup Cheese Apple Crisp Salad; Fruited Gelatine Pie-Wh 

Thurs. 20. Baked Rhubarb; Hot Ragout of Veal; Chantilly Potatoes; Corn a French Onion Soup; Chicken Pot Be Bu. 
Cereal; Bacon Curls; la Southern; Tomato-Endive Salad; Pineapple Noodles; Ripe Olives-Celery Curls; Spanish 
Swedish Rolls Ice Cream Sundae Cream with Raspberries 

Fri. 21. Orange Tidbits; Hot Deviled Scallops; Hash Brown Potatoes; Tomato Scup; Salmon Loaf with Peas; 
Cereal; Scrambled French Green Beans; Perfection Salad; Cake Stuffed Baked Potato; Salad, Macedoine; 
Eggs; Toast Top Lemon Pie Pineapple Ambrosia 

Sat. 22. Bananas-Cream; Cold Stuffed Flank Steak; Maitre d’Hotel Po- Hamburger-Bun; Potato Salad; Pickles-Green 
Cereal; Omelet; tatoes; Fresh Asparagus Spears; Bing Cherry Onions; Russian Bars; Spiced Punch 
Toast Salad; Chocolate Nut Bread Pudding 

Sun 23. Grapefruit Sections; Roast Turkey-Dr. & Gravy; Riced Potatoes; Swiss Potato Soup; Tomato-Bacon-Cheese 
Hot Cereal; Sausage Frozen Peas; Cranberry-Relish Salad; Pep- Rerebit; Carrot-Raisin Salad; 
Pattie; Cherry Kolaci permint Stick Ice Cream Pumpkin Cookies 

Mon. 24. Cinnamon Prunes; Hot Beef a la Mode; New Potatoes in Jackets; Beef-Rice Soup; Lamb Pot Pie-Sweet 
Cereal; 3-Minute Egg; Escalloped Corn; Cucumbers-Sour Cr. Dr.; Potato Topping; Spinach-Apple Salad; 
Toast Peach Tapioca Blueberry Pinwheel 

Tues 25. Tomato Juice; Hot Swiss Steak; Watercress Potatoes; Paprika Cream of Crecy Soup; Canadian Bacon; 
Cereal; Shirred Egg; Cauliflower; Pear-Grated Cheese Salad; Vegetable Casserole; Lettuce-Fr. Dr.; Hot- Rolls 
Toast Ginger Cake Preserves; Royal Anne Cherries 

Wed. 26. Tangerine Petals; Roast Fresh Ham-Gravy; Mashed Potatoes; Consomme; Hungarian Goulash with Dump- 
Hot Cereal; Scrapple; Creamed Tiny Onions; Tossed Salad Greens; lings; Adirondack Salad; Fruit Ice Box Pud- 
Poppyseed Coffee Cake Apple Walnut Crunch ding 

Thurs. 27. Orange Juice; Hot Veal Pattie; Green Beans; Celery, Creole; Pepper Pot; Hot Roast Beef Sandwich; 
Cereal; Poached Egg; Watercress-Tomato Salad; Banana Split i Lyonnaise Potatoes ; Indian Relish; 
Toast iced Apricot Tart 

Fri. 28. Baked Apple; Hot Baked Shad-Lemon Slice; Bu. Crumb Po- Mongole Soup; Stuffed Deviled Egg-Cheese 
Cereal; French Toast- tatoes; Wax Beans; Red Cabbage Salad; Slice; Fr. Fr. Potatoes; Crispy Relishes; 
Jelly Fruited Rice Pudding Butterscotch Spice Roll 

Sat. 29. Grapefruit Half; Hot Par Broiled Ham-Cream Gravy; Parslied Bu. Hot Vegetable Juice; Spaghetti Italienne with 
Cereal; Scrambled Potatoes; Green Peas; Stuffed Prune Salad Tiny Meat Balls; Toasted French. Bread; 
Eggs; Toast Lady Baltimore Cake Spring Salad; Rhubarb Pie 

Sun. 30 Fresh Strawberries- Crown Roast of Lamb; Whipped Potatoes; Cream of Spigach ‘Soups Turkey Biscuit 
Cream; Hot Cereal; Succotash; Chiffonade Salad; Plum Ice Cream a fag Candied © ams; Fruit Salad; 
Crisp Bacon; Brioche Sundae Raisin Bars : 
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CUT FOOD COST... 
BY CUTTING WASTE! 


You get a real bonus in the new cello- 
phane-wrapped PREMIUM Saltine 
Crackers! There is no waste caused by 
sogginess or staleness .. . no waste of 
“bottom-of-the-box” pieces and crumbs 
... no waste of time in handling unused 
crackers and trying to keep them fresh. 
Every PREMIUM Saltine packet you 


buy earns a profit! 


SEND FOR THIS FREE BOOKLET 


packed with ideas on how to increase sales 


ucts, including: PREMIUM Saltine 
Crackers * TRISCUIT Wafers * DANDY 
OYSTER Crackers * RITZ Crackers * 
OREO Creme Sandwich. 


A PRODUCT OF 
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and cut food cost with NABISCO prod- % 


NABISCO 





BUILD PROFITS... 
BY SERVING QUALITY! 


Your patrons know that PREMIUM 
Saltine Crackers in cellophane packets 
are always fresh, crisp and whole. They 
like the clean eye appeal of the package. 
And they'll enjoy having salty, flaky 
PREMIUM Saltine Crackers with soup 
and other dishes—or as a substitute for 
bread and rolls—even though it’s a 
money-saver for you! 


*Known as SNOWFLAKE CRACKERS in the Pacific states 


National Biscuit Co., Dept. 22,449 W. 14 St., New York 14, N. Y. 
Please send your booklet ‘‘Around the clock with NABISCO.” 


” Name Title. 





Organization 





Address. 








City ‘ State. 


NATIONAL BISCUIT COMPANY 
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Hospital Accounting and Record Keeping 





Handling Depreciation 


By F. JAMES DOYLE 


(On each questionnaire sent to collaborators in the monthly “How’s Business?” 
survey, one general question changed each month, is included for participants to 
answer as fully or briefly as their time and inclination permit. The following is the 
first summary of a sampling of replies to one of these questions. A similar resume 
of current practice or sentiment on problems of interest to hospital administrators 
and accountants will appear at frequent intervals.) 


HEN confronted by the question, “How do you deal with deprecia- 
tion?”, one respondent succinctly answered only, “Pretty broad sub- 
ject! 

Due to a typographical error, some questionnaire forms were printed 
“appreciation” instead of “depreciation,” and the “ap-” was replaced by a 
longhand “de-”—which led another respondent with a sense of humor to 
write, “You should have left it ‘appreciation,’ and I could have answered it 


better.” 


Seriously, however, some interesting and constructive results were obtained 
from this survey, which initiates the third phase of HosprraL MANAGEMENT’s 
expanded ‘“‘How’s Business?” department. 

Before going into a little more detail, the following table is presented to 


summarize results: 





How Depreciation Is Handled on Hospital Books 


Method Used 


No. » A 


UT SRUE SER ARE EO NEE ahs heat Ca OY We bs ce wes ARON se 
Charge to Op. Exp. (non-funded) ..... ee ee ae 2st 
Charge to Op. Exp. (funded reserve) .. 16 ...............0.0005- 12+ 
Let Oo 0 eae eee Oc eee Cee aco ees 0 
ee AMBRE es ELS cious wine coals <a os SPA a ar Sears eM tay 8 19+ 
Partial Coverage Only ................ OD) eras Gene 8+ 
eC ee Deck caerine sueaimese ees i 
On Equipment Only ................. Dak cont nine mtb eainna eee oe 6+ 
Not Placed on Books ................... ‘1 ORE pee Pee eet 
eo eae eee BBS 2515 4 a cere anus 13+ 


“The assumption is that the majority of those who left this question blank do not 


use depreciation on their books. 





The first thing that strikes the ob- 
server is the diversity of ways in 
which hospitals consider—and deal 
with — depreciation. The lack of 
uniformity as to procedure is astound- 
ing. Even the most prevalent method 
—monthly charges against operating 
expense—accounts for only a trifle 
over a third of the respondents. 

To find that over one-fifth of the 
hospitals do not include this item at 
all in their bookkeeping, comes as a 
shock, even though some of these ex- 
pressed a desire to do so in the future. 

The third most-used method—an- 
nual reckoning — accounts for less 
than a fifth of the answering hospitals. 
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The most obvious reaction to these 
data is that a uniform accounting sys- 
tem should be employed in aii hospi- 
tals. “Depreciation of hospital build- 
ings and equipment,” as the new 
A.H.A. Handbook on Accounting 
says, “should be recognized as an 
element of hospital expense. The de- 
preciation in value of buildings and 
equipment represents a real cost of 
hospital service, even though such 
assets may have been contributed 
originally to the hospital. . .” To dis- 
regard depreciation is, actually, to lose 
money unnecessarily. 

The best argument against using 
depreciation as an item comes from 


a 196-bed institution in New York 


State: 

We do not use depreciation or 
appreciation in our accounting 
process. We realize that the non- 
use of such‘an account affects the 
per diem cost but not to the extent 
that it becomes a vital factor in 
operation. Neither do we believe 
that depreciation should be set up, 
become a vital factor of the per 
diem cost on which rates are based 


and then be unable to set up de- 
preciation except as a bookkeeping 
factor. That doesn’t get us any- 
where. When the income of hos- 
pitals reaches the point where de- 
preciation can be set up as a cash 
reserve, then we believe there will 
be a point in that particular ac- 
counting procedure... . 

We believe that a consensus of ex- 


perts would hold that depreciation 
can be a “vital factor” in operation, 
and that it is generally possible to 
set up a Reserve for Depreciation 
under the Assets in Plant Fund Ac- 
counts. 

How otherwise will replacements 
or major repairs ever be made (the 
cost of equipment and construction 
work being what it is), except through 
intermittent special fund-raising cam- 
paigns and spasmodic efforts at times 
of crisis? Since depreciation is a part 
of expenditure, whether it is recog- 
nized as such or not, there should be 
compensatory receipts to balance it, 
if the administration and operation 
are to be put on a businesslike foot- 
ing. To ignore this is to refuse to face 
the fact that factors in accounting 
books are not disembodied, non-rep- 
resentational symbols, but the de- 
nominations of actual sums of money 
somewhere, some place. 

A pertinent comment on this point 
was made by an accountant who 
checked the article before publication. 
“T would suggest only bringing home 
the fact that because you are unable 
to do anything about the deprecia- 
tion expense, does not necessarily 
mean that therefore it is not to be in- 
cluded in an accounting statement. 
On that line of reasoning, all expenses 
might very well be eliminated from 
a statement that shows a loss, merely 
because the hospital is unable to do 
anything about such a loss. An ac- 
counting statement is a picture of a 
certain period’s operations and, 
whether good or bad, should reflect 
accurately the results for this period.” 
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Medical Audit 


(Continued from page 4) 


completed within a given time— 
sometimes one month, but more 
usually three months—or of a “sam- 
ple” of the medical records over a 
longer period—say, one year—plus a 
comparison of certain intra-hospital 
statistics with “standard” statistics, 
the auditor formulates his report. The 
statistics may be supplied to him by 
the hospital, or he may calculate 
them for himself. 

The auditor will normally obtain 
the statistics before beginning the de- 
tailed scrutiny of case-notes. He will 
call for, or calculate, the following:— 
(1) The net hospital death-rate. 

(2) The autopsy rate. 
(3) The post-operative-infection-rate of 
surgical cases. 
(4) The post-operative death-rate. 
(5) The anesthetic death-rate. 
(6) The Caesarian-section-rate. 
(7) The maternal mortality rate. 
(8) The infant mortality rate. 
The auditor will, of course, study 


carefully the case-notes on all hospi- 
tal deaths, but his examination of 
these will be specially rigorous if the 
net death-rate according to the sta- 
tistics exceeds 4 per cent. of the total 
discharges. Usually this rate does not 
exceed 2.5 per cent. (The net death- 
rate is the percentage of deaths to 
“dismissals,” disregarding deaths 
within 48 hours of admission.) He 
will likewise make a close study of the 
death records if the autopsy-rate is 
less than 15 per cent of all deaths. 
This is because he looks upon the 
autopsy-rate as a measure of the 
staff’s clinical curiosity. 

The post-operative-infection-rate 
of surgical cases is the percentage of 
infections to operations and should 
not exceed 1 per cent. (The defini- 
tion of this rate is somewhat impre- 
cise: further information is needed 
on the “weighting” allowed for multi- 
ple infections and multiple opera- 
tions.) The post-operative death- 
rate is the percentage of deaths with- 
in 10 days of operation; where the 
types of surgery are reasonably 
varied, the auditor expects this to be 
less than 1 per cent but in hospitals 
dealing chiefly with diseases of high 
mortality,, e.g. cancer hospitals and 
those with a high proportion of neu- 
rosurgical cases, higher post-cpera- 
tive death-rates are expected. 

The anesthetic death-rate is the 
rate per 10,000 anesthetic adminis- 
trations of proven deaths from anes- 
thesia on the operating table. Pre- 
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The John Marshall Plan 
works to the advantage 
of the hospital =X 










* All patients get uniform service 
benefits 


* Simplified procedures eliminate 
administrative problems 


* Plan assumes full financial 
responsibility 


* Pays direct to the hospital 
* Pays at the hospital’s regular 


established rates 
*%* Requires no detailed health reports 


* All benefits renew automatically 
with each admission 


e . °. 
* No collection from patient for semi- 
private service including all extras 


* Full maternity and dependent coverage 




















The John Marshall Plan for Hospital Cave 


GROUP DIVISION 


BANKERS LIFE AND CASUALTY COMPANY 
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sumably, “proven” here means “by 
inquest verdict,” but this may not be 
so. The auditor is alerted if the rate 
is higher than 2 per 10,000. 

The Obstetrical Field 

In the obstetrical field, the Cae- 
Sarian section rate is the percentage 
of Caesarian deliveries to the total vi- 
able births. The U. S. national aver- 
age is the auditor’s guide, and he 
makes a special study of the records 
if the rate exceeds 4 per cent. In con- 
sidering the hospital’s maternal mor- 
tality rate (which is the percentage 
of maternal deaths to the number of 
obstetrical admissions), he is again 
guided by general U. S. experience 
as published by the U. S. Public 
Health Service, and a hospital rate 
exceeding .25 per cent, is marked for 
further study. 

The infant mortality rate (the per- 
centage of newborn deaths to total 
viable births) is a little difficult, 
since the rates for different states ex- 
hibit considerable variation. At the 
national level, the rate is 31.8 per 
1,000 live births, of which two-thirds 
die within 10 days of birth. Medical 
auditors, taking into account the cur- 
rent practice of American obstetri- 
cians of discharging patients five to 
seven days after delivery, look upon 
an infant mortality rate of 20 in a 
hospital as high. 

Yardsticks under 
Constant Review 

It will be clear that these yard- 
sticks are a constant source of anxiety 
to medical auditors, and that they 
must be kept under continuous re- 
view. Auditors, therefore, take great 
pains to keep up to the minute with 
all published work on the subjects 
enumerated, and not merely the pub- 
lished statistics. 

Since the audit figures may be mis- 
leading (one may think, for example, 
of a situation in which a hospital re- 
ceives a sudden load of seriously in- 
jured persons as the result of some 
catastrophe, with a consequently in- 
creased net death-rate), the auditor 
takes them only as indicative of the 
need for searching the relevant case- 
notes carefully. Sometimes a ripe 
clinical judgment may be required if 
injustice is to be avoided. The audi- 
tor is concerned not only with justice 
to the doctor, but also with justice to 
the patient. 

Having made his preliminary study 
of the statistics (but without forming 
any prejudices) the auditor now em- 
barks upon a wearisome task. The 
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total number of records examined by 
him will naturally depend upon (a) 
the turnover of the hospital, and (5) 
the range of the audit. The time al- 
lowed for the audit also enters into 
it. As to range, some hospitals limit 
the auditor to an examination of the 
surgical practice only, or of the ob- 
stetrical practice, or both of these. 
Assuming that these two practices 
are included in a general audit, the 
auditor will now call for: 
(1) All death records 
for a twelve-month 
period. 
All major general . 
surgical records. 
All gynecological 
surgical records. 
All Caesarian sec- 
tion records. 
All other records 
for a one-month 
or three-month 
period, or 
A random sample 
of all other rec- 
ords drawn from 


(2 


~— 


(3) 


(4) 


twelve 
months’ records so as to yield the 


a full 


equivalent of a one-month or 
three-month total. 

If the hospital’s turnover is very 
large, the auditor may “sample” the 
general surgical and the gynecologi- 
cal surgical records, but he will nor- 
maly take the death records and the 
Caesarian records on a censal rather 
than a sample basis. 

Having obtained the records he re- 
quires, he now proceeds as follows: 
(1) Examines records for complete- 
ness. This is a most important 
stage, since inadequacy of notes 
may either mislead him or inhibit 
him from forming conclusions. _ 
Compares pre - operative diagnosis 
with final diagnosis. _ ; 
Compares surgical diagnosis with 
tissue findings. 
Evaluates the progress notes quali- 
tatively. 

Considers the treatment adopted 
against the indications as noted. 
Judges whether full use has been 
made of consultative services avail- 
able. ; 
Judges of the sufficiency of the in- 
vestigations ordered, e.g. patholog- 
ical, radiological, cardiographic, 
biochemical, etc. . ; 

It is axiomatic with medical audit- 
ors that if incompetence is present, 
it will be more evident in certain 
fields than in others. Conceivably this 
can be construed to mean that in some 
practices it is harder to highlight in- 
competence than it is in others. He 
would be hardy who would assert 
that diagnostic errors and mistaken 
treatments are less common in, let 
us say, internal medicine than in gen- 
eral surgery. Dr. Farish, however, 
says roundly that “exploitation of the 
patient and the adoption of unneces- 


(7) 





sary procedures occur most frequent- 
ly in general and gynecological sur- 
gery,” and adds that operative ob- 
stetrics is another field, instancing, 
particularly, high forceps applica- 
tion and the performance of Caesari- 
an sections. It is therefore customary 
to investigate these fields with special 
care. 

Surgery 

In surgery of all kinds, the auditor 
takes pains to correlate the pre-op- 
erative, post-operative 
and pathological diag- 
noses. He collects the 
records of each doc- 
tor’s cases under the 
heading of (a) miscel- 
laneous general sur- 
gery, (b) appendecto- 
mies, (c) miscellane- 
ous gynecological 
surgery, (d) Caesari- 
an sections, (e) ute- 
rine suspensions, and (f) therapeutic 
abortions. He then prepares a work- 
sheet for each of these categories. 
The worksheet is columnar with the 
following column heads: (1) Number 
of records examined, (2) Number of 
procedures performed, (3) Con- 
firmed pathology recorded in notes, 
(4) Partially confirmed pathology re- 
corded, (5) No confirmation of pa- 
thology recorded, and (6) Percentage 
of normal tissue removed. For each 
surgeon on the staff he prepares six 
sheets headed as described. 

The sheets are identified only by a 
code number placed opposite the sur- 
geon’s name on the staff list. Only two 
copies of the coded list are made; one 
is held in a place of safety by the ad- 
ministrator of the hospital and the 
other is held by the auditor. In his 
final report, the auditor refers to 
doctors by code number only. 

The auditor also scrutinizes in de- 
tail certain other records, but does 
not include his findings on these in 
the statistics which he builds up from 
the worksheets. These other records 
relate to cases of diagnostic dilation 
and curettage, incomplete abortion 
with d. and c., sterilization and the 
freeing of abdominal adhesions. 


Percentages and Summaries 


With his worksheets in front of 
him, the auditor now studies each 
separate case-note, makes his entries 
and arrives at his percentages. For 
each surgeon and each category, he 
calculates the -percentage of normal 
tissues removed, allowing the sur- 
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geon the benefit of any diagnostic 
doubt. Where it appears that normal 
tissue has been unnecessarily re- 
moved at the same time as pathologi- 
cal tissue, this is taken into the 
“contra” account as well as normal 
tissue removed when no pathological 
tissue was present. When the work- 
sheets are complete, the auditor pre- 
pares a comparative statement of the 
results for all surgeons involved, and, 
in his accompanying report, sum- 
marises cases in which pathology has 
disclosed flagrant diagnostic errors. 
Auditors at present take the view 
that, in any category of surgery, the 
percentage of normal tissue removed 
should not exceed 15 per cent of the 
procedures performed. If a figure of, 
say, 25 per cent.is recorded for a 
surgeon (30 per cent has been re- 
ported at times) the inference is that 
the surgery has been, at best, impru- 
dent. Knowledge by the hospital 
management of such a situation, as 
revealed by the medical audit, puts 
the management in a position which 
might turn out to be exceedingly un- 
comfortable. They have knowledge, 
furnished by an expert assessor, tend- 
ing to establish incompetence by a 
member of the staff. In any action 
for malpractice, the hospital is liable 





to be joined. On the other hand, if 
the medical audit has shown no evi- 
dence of this kind, but perhaps has 
brought to light exceptionally low 
rates, a hospital depending on pub- 
lic support might justifiably publish 
the broad result of the audit. 

The audit is not ended when the 
surgeon’s figures are ascertained. 
Even though other fields of profes- 
sional work ‘are less susceptible of 
statistical analysis, the auditor 
studies the records individually and 
forms opinions on the basis of his 
knowledge and experience. Since the 
object of this article is purely to ex- 
plain the functions of the medical 
auditor and to illustrate his methods, 
details may be omitted. 

The fact of the matter is that a 
technique of evaluating qualitatively 
the calibre of professional service in 
hospitals has been developed in the 
U.S. The question whether this tech- 
nique is applicable in Great Britain 
is something else. And the larger 
question whether the hospitals of a 
“socialised medical service” (as the 
British National Health Service is 
generally called in America) should 
be “medically audited”—by any 
technique—periodically in the pub- 
lic interest, is something else again. 





N. E. Hospital Assembly Expects Record Turn-out 


More than 4,000 representatives 
of New England hospitals are ex- 
pected to attend the 27th annual 
meeting of the New England Hospi- 
tal Assembly on March 27, 28 and 
29, at the Hotel Statler, Boston. The 
annual three-day conference, de- 
voted to all phases of hospital opera- 
tion, is designed to meet the need of 
hospitals for a general meeting of 
trustees, administrators and _ staff 
members to discuss common prob- 
lems. 

Lester E. Richwagen, director of 
Mary Fletcher Hospital, Burlington, 
Vermont, president of the Assembly, 
will open the conference Monday, 
March 27, at 9:30 a. m. 

In announcing this year’s meeting, 
Mr. Richwagen outlined a program 
that will include nationally promi- 


|. nent figures in the hospital and medi- 


cal field. “It is our purpose each 
year,” he said, “to provide adminis- 


trators, trustees, doctors, nurses and 
staff members of our 500 New Eng- 
land hospitals, infirmaries, clinics 
and other institutions, with a help- 
ful program.” 

The first general session, under 
the chairmanship of Dr. Gerald F. 
Houser, director of Faulkner Hospi- 
tal, Jamaica Plain, wil! include Dr. 
Dean A. Clark, former medical direc- 
tor of the Hospital Plan of Greater 
New York, now director of the Mas- 
sachusetts General Hospital; Dr. 
Frank R. Bradley, director of Barnes 
Hospital, St. Louis, Missouri, and 
John H. Crider, editor of the Boston 
Herald, who will discuss ‘Hospitals, 
Doctors and Government.” 

An exhibit of hospital equipment 
by more than a thousand manufac- 
turers and equipment dealers will be 
a feature of the session. 

P. J. Spencer, Lowell General Hos- 
pital, Lowell, is program chairman. 
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APHA Cost Control 


(Continued from page 48) 


body home, even though the Home 
atmosphere is cheerful, comfortable 
and decidely non-institutional. In ad- 
dition, the institution was able to ex- 
tend its services by cutting down ex- 
penditures on the care of those living 
at home. 

“The cost of helping persons in 
their own homes amounts to only a 
fraction of the per capita cost in an 
institution and consistently over a 
five year period has averaged 15 to 
20 per cent of the amount needed to 
maintain Home residents.” Further- 
more, she pointed out, non-residents 
were able to earn money, even though 
partially employed, while those in the 
Home had no earning power what- 
ever. 

“Since good mental and physical 
health is more likely to be sustained 
through activity involved in self help, 
normal community living for older 
people should be encouraged as op- 
posed to early institutional admission. 
Non-residents demonstrate conclusive- 
ly their ability for self-reliance re- 
gardless of age, once fears of future 
need are removed.” 

The following is essential for a 


non-resident care plan for the aged, 
she said: 

1. A sponsoring agency or Home 
that can assume full responsibility at 
any point. 

2. The services of a well trained 
and experienced case worker. 

3. An accurate evaluation of every 
resource in the locality. 

Dr. J. O. Christianson, superintend- 
ent of the school of agriculture of the 
University of Minnesota, St. Paul, 
who was the banquet speaker, re- 
minded his audience how foolish it 
was to look to government for favors 
in the matter of hospitalization when 
the per capita expenditures for hos- 
pitalization in 1949, for instance, were 
only $4.62. 

Pointing out that the per capita ex- 
penditure for liquor in 1949 was $64, 
he noticed that “we haven’t been 
kicking about that . . .” 

Protestant denominations and 
groups represented at the conference 
included the Northern Baptist Con- 
vention, the Evangelical and Re- 
formed Church, the United Lutheran 
Church, the Methodist Church, the 
Southern Baptist Convention, the 
the Protestant Episcopal Church, the 
Presbyterian Church U.S.A. and the 
Salvation Army. 





Proposed Recommendation 
For Clinical Utensils 


Up For Acceptance 

A proposed Simplified Practice Rec- 
ommendation for clinical utensils has 
been submitted to manufacturers, hos- 
pitals, surgeons, surgical trade and 
other groups interested, for acceptance 
or comment, according to an announce- 
ment by the Commodity Standards Di- 
vision, National Bureau of Standards. 

Proposed by the Purchasing, Simpli- 
fication and Standardization Commit- 
tee of the American Hospital Associa- 
tion and developed in cooperation with 
the manufacturers, this program in- 
cludes a simplified list of recommended 
types and sizes of clinical utensils 
(aluminum, enameled steel and _ stain- 
less steel) considered to be adequate 
for general hospital use and for stocks. 

Mimeographed copies of this pro- 
posed recommendation may be obtained 
from the Commodity Standards Divi- 
sion, National Bureau of Standards, 
Washington 25, D. C. 


N. Y. Hospital Bond 
Issue $50,000.000 Short 

The $150,000,000 bond issue for ad- 
ditions to New York City’s municipal 
hospital authorized in November will 
not be sufficient to meet the city’s 
needs, according to a report rendered 
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by a committee on the needs of the 
Department of Hospitals headed by 
Dr. Marcus D. Kogel, commissioner 
of hospitals. An additional ten million 
dollars a year, making a total of $50,- 
000,000 more, or a grand total of $200,- 
000,000 for the five-year period con- 
templated, is declared to be needed. 
The committee’s program called for 
the construction of two new hospitals, 
three additions to existing institutions 
and the replacement of seven existing 
facilities, adding 2,250 new beds and 
replacing 7,350 beds. 


Raises $4,598,033 

The Greater New York Fund, united 
agency for fund-raising for voluntary 
welfare organizations in the metropo- 
lis, raised $5,334,536 in 1949, its twelfth 
year of work, of which $4,598,033 has 
been distributed to the 423 beneficiary 
institutions. 


25-Year-Club Expands. 

The Twenty-Five Year Club of Pres- 
byterian Hospital, New York City, ad- 
mitted 106 new members Feb. 18, 1950 
at the fourth annual dinner of the club. 
In addition to six new employe mem- 
bers the club initiated 12 trustees, and 
88 doctors who have served 25 years 
or more at Columbia-Presbyterian 
Medical Center. 
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New X-ray Process to Speed Diagnosis 
of Early Gastric Cancer | 


NSTANTANEOUS processing of 

photofluorographic films which 
will cut the cost of X-ray screening 
for signs of early gastric cancer is be- 
ing developed under the supervision 
of Dr. Russell H. Morgan, professor 
of radiology at Johns Hopkins Uni- 
versity, Baltimore, Md., with funds 
supplied by the Public Health Serv- 
ice. 

The project is an extension of Dr. 

Morgan’s work in developing and 
testing the Schmidt fluorographic 
camera for routine X-ray examina- 
tion of individuals for signs of gastric 
cancer. Dr. Morgan’s work was aided 
by a National Cancer Institute re- 
search grant. 
The unique feature of the camera 
is its optical system, which enables 
it to take sharp pictures of the rela- 
tively dim image appearing on a 
fluoroscopic screen. Its efficiency is 
said to be ten times that of any photo- 
fluorographic unit previously _ avail- 
able. The photofluorographs define 
the internal organs clearly enough to 
show tumors or other abnormalities, 
without exposing either examinee or 
operator to an excessive amount of 
radiation. 

Essentially, the new project in- 
volves an adaptation of a method 
worked out by the Army for rapid 
processing of radar photographs in 
combat operations. Use of this almost 
instantaneous processing in cancer ex- 
aminations will eliminate the need for 
dark room equipment and film stor- 
age files in the clinic or examining 
center. 

Chief advantage of the technique, 
it is said, is that the examinee can re- 
ceive an immediate report on any 
signs of disease and can undergo a 
more complete physical check-up 
while still at the clinic, instead of be- 
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called back for re-examination at a 
later date. 

Experience has shown that receipt 
of a letter informing the examinee 
of suspicious findings often creates 
serious fear and apprehension. Ex- 
pensive clerical and follow-up systems 
are needed to bring people back for 
more intensive examinations. If the 
individual can be given this com- 
plete examination on the spot, how- 
ever, he can often be reassured 
promptly that what looked like a 
tumor on the photofluorograph was 
not a sign of any serious condition. 

Four grants by the USPHS have 
been awarded to assist in the develop- 
ment of a diagnostic test for cancer, 
based upon observed differences be- 
tween the blood of normal individuals 
and cancer patients. Although many 
cancer tests of this type have been 
proposed, none has yet proved suf- 
ficiently accurate for routine use. 

Development of such a test, which 
would help find a higher percentage 
of early curable cases, is now aided 
by eight National Cancer Institute 
control grants to institutions through- 
out the country. The four new grants 
will aid work by Dr. M. Mason Guest 





Urges Mass Testing 
for Gastric Cancer 


Photofluorography of the population 
on a large scale will cut down the 
death toll from gastric cancer, the 
Chicago Medical Society was told 
Feb. 28, 1950 by Dr. Russell H. Morgan 
of Johns Hopkins Hospital, Baltimore. 
See accompanying article. Pointing 
out that 60,000 men and 42,000 women 
over 40 years of age develop cancer 
of the stomach or intestines each year 
with almost 60% dying within a year 
after diagnosis, he urged early X-ray 
diagnosis. This, he said, can deter- 
mine whether the cancer afflicts the 
stomach or intestines. It is that selec- 
tive in its present stage of develop- 
ment. 











at Wayne University College of 
Medicine, Detroit; Dr. Freddy Hom- 
burger at Tufts College Medical 
School, Boston; Dr. Locke L. Mac- 
Kenzie at the Postgraduate Medical 
School of New York University, and 
Dr. Salvator L. Colangelo at the 
University of Buffalo School of 
Medicine, Buffalo, N. Y. 


Under another grant, the cytologic 
test for finding early cancer will be 
used as an aid in finding lung cancer 
among the 3 million persons to be ex- 
amined in a California mass tubercu- 
losis survey assisted by the Tuber- 
culosis Division of the U. S. Public 
Health Service. 

The cytologic test was originally 
developed to find cancer of the 
uterus. It was found that microscopic 
examination of vaginal smears would 
reveal the characteristic malignant 
cells in persons with uterine cancer. 
The cytologic test has been further de- 
veloped and is often effective in find- 
ing early cancer of certain other sites, 
from which body fluids containing 
cell samples can be obtained. 


In the California project, sputum 
specimens will be obtained from all 
examinees showing suspicious lung 
lesions on the X-ray films, and these 
specimens will be studied by special- 
ly trained technicians and patholo- 
gists for traces of cancer cells. 


The X-ray survey will cover the 
San Diego and the Los Angeles city 
and county areas. It has been esti- 
mated that more than 1,000 cases 
will be discovered requiring further 
examination for possible lung cancer. 
The cytologic test project is under 
the supervision of Dr. Herbert F. 
Traut, professor of obstetrics and 
gynecology at the University of Cali- 
fornia, San Francisco, and one of the 
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pioneer investigators of the cytologic 
test technique. 

The cost of medically supervised 
home care for cancer patients will be 
studied in the District of Columbia 
under another National Cancer In- 
stitute control grant. A plan for pro- 
viding such home care has been 
worked out by the Montefiore Hos- 
pital in New York City to help al- 
leviate the shortage of hospital beds 
for long term patients. Under this 
plan, costs were found to be less than 
one-fourth of hospital care, including 
charges for visiting nurse service, 
medical care, housekeeping aid, phys- 
iotherapy, occupational therapy, sup- 
plies and equipment, and other items. 


It is anticipated, however, that the 
expense of supervised home care will 
vary greatly in different areas. The 
new grant will assist the District of 
Columbia Health Department in es- 
tablishing a home care service in order 
to discover how much this type of 
care will cost in this area. The project 
will be directed by Dr. Charlotte 
Donlan, director of the Bureau of 
Cancer Control for the District of 
Columbia Health Department. 


Dr. Maurice Lenz, of the American 
Radium Society, New York City, 
told the last annual meeting of the 
American Public Health Association 
that “excision or destruction by 
radiotherapy remain the principal 
methods of treatment of cancer. 
Evaluation of the treatment,” he con- 
tinued, “should not be limited to the 
immediate results obtained but should 
rather be based on follow-up of the 
patient for at least five to ten years 
after therapy. Thus advantages and 
disadvantages of various treatments 
may be evaluated on a long term 
basis. 


“Surgery and radiotherapy are pri- 
marily local treatments and fail if 
the cancer has extended beyond the 
excised or adequately irradiated area. 

“Cancer patients may be divided 
into those for whom a long continued 
arrest or cure may be hoped for and 
others for whom only temporary 
improvement is expected. In local- 
ized and accessible cancers, wide ex- 
cision and radical radiotherapy are 
justified, even if some normal tissues 
have to be sacrificed. In generalized 
cases, radiotherapy should be much 
milder; here the aim of the treatment 
is only symptomatic relief. 

“Radiotherapy of cancer can be 
successful only if the irradiated nor- 
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mal tissue is able to resist radiation 
and recover from radiation injury 
more readily than the cancer. The 
growth must be so situated that vital 
structures remain unaffected; it must 
be radiosensitive, small and acces- 
sible. It is preferable to limit the 
cases selected for operation to those 
in which the disease can be entirely 
removed surgically and treat the 
other patients solely by irradiation. 
Such strict separation of cases into 
operable, not treated by radiation, and 
inoperable, treated only by irradiation, 
is better than an inadequate opera- 
tion and reliance on post-operative 
roentgentherapy to complete the 
treatment. 

“Knowledge of these practical con- 
siderations of the relative place of 
surgery and radiotherapy in the treat- 
ment of cancer is acquired best by 
working in a cancer follow-up clinic 
over a period of years. Here the 
surgeon, radiotherapist, pathologist, 
internist, chemotherapist, and region- 
al specialist see the outcome of the 
various treatments in different types 
of cancer. After some years of coop- 
erative effort these doctors are in a 


position to choose, without bias, on 
the basis of past experience, the pret- 
erable treatment for the individual 
cancer patient. 

“In the United States most radiolo- 
gists are primarily interested in X-ray 
diagnosis and only secondarily in 
radiotherapy of cancer. In Great 
Britain and the Scandinavian coun- 
tries radiotherapy has been separated 
from X-ray diagnosis. In the United 
States, opportunities for training in 
radiotherapy are scarce. Treatment 
of cancer in the United States is 
dominated by regional surgeons. 
These refer to radiotherapy chiefly 
cases which are inoperable or those 
which they have operated incomplete- 
ly and need the assurance of postop- 
erative roentgentherapy. The best 
way to correct this unfair position of 
radiotherapy is to recognize the fact 
that the treatment of cancer is done 
best by a team. 

“Enormous funds are spent for can- 
cer propaganda, some for education 
of general practitioners and specialists, 
very little for the dissemination of 
the truth about the accomplishments 
and known facts of radiotherapy.” 


The Patient and Interpretation 
of Laboratory Results 


By JOHN W. WILLIAMS, M.D. 


Morrell Memorial Hospital 
Lakeland, Florida 


HE object of this paper is to em- 
phasize the importance of the 
patient, his signs and symptoms, in 
interpretation of laboratory results. 
When the first laboratory originated 








Small control panel for new type 
X-ray unit now being made available 
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several hundred years ago results of 
examinations immediately were corre- 
lated with the signs and symptoms of 
the patient. 

In the latter part of the twentieth 
century when public health laborato- 
ries first were established they were 
directed by clinicians and pathologists 
who interpreted laboratory results 
after studying the patient. In 1910 
Richard Cabot’ emphasized the im- 
portance of a close correlation when 
he showed by autopsy findings that 
about a third of the major clinical 
diagnoses were missed by experienced 
men utilizing the best facilities avail- 
able. 

As time went on, however, more 
and more specimens were sent for mail 
order examination to laboratories, es- 
pecially public health laboratories, 
often staffed by directors with no di- 
rect connection with the patient and 
clinician and often by persons who 
knew nothing of the clinical aspects 
of disease. The laboratory examina- 
tion became as impersonal as an ex- 
amination of rock for iron content. 
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At present the number of mail or- 
der examinations is large and varies 
from state to state. For 1948 the 
Florida State Health Department 
Laboratory recorded 1,900,000 exam- 
inations, more than any other state, 
four times as many as Texas and 
more than 20 times as many as Pen- 
sylvania per capita of estimated popu- 
lation. This did not mean that Flor- 
ida performed more examinations than 
other states. It indicated that it did 
more mail order examinations and 
suggested that other states did more 
on-the-spot examinations. 

On-the-spot examinations are those 
done in sufficiently close proximity to 
the patient (as, for example, in hos- 
pitals and clinics) for consultation 
with pathologist or laboratory direc- 
tor and where such consultation is 
available and probable. Here exists 
the essential triad for maximum bene- 
fit from interpretation, namely, speci- 
men, results of examination and pa- 
tient. 


The following emphasize inade- 
quacy of mail order examinations: 

1. Initial evaluation by U. S. Pub- 
lic Health Service.” of tests for syphi- 
lis performed by state health depart- 
ment laboratories. In some state lab- 
oratories results were totally unreli- 
able. In others where contact had been 
maintained by the director with the 
patient and where the director was 
a Clinician-pathologist and so acted, 
good results were obtained because a 
test was chosen or adapted to the iden- 
tification of the diseased condition in 
the patient. The essential triad was 
established and maintained. 


2. Lack of skepticism and checking 
on results with pathologist. Recent- 
ly a physician complained that re- 
sults obtained with a cholesterol test 
did not jibe with clinical findings. The 
test was found not adaptable to body 
fluids, and another and appropriate 
test was substituted. 


3. Mistakes by physicians not cor- 
rected. In a recent study of findings 
in 300 autopsies the author found 
that over 15% of major clinical di- 
agnoses were missed where every fa- 
cility was available. Since often resi- 
dents enter autopsy diagnoses as clini- 
cal diagnoses this figure for mistakes 
is low. 

The above illustrates that mail or- 
der examinations can never hold bet- 
ter than second place since: 


1. The patient and his clinician are 
not available to the laboratory di- 
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rector and cannot cooperate in inter- 
pretation. 

2. The laboratory does not benefit 
from the skepticism and checking of 
results by the physician. 

3. Inaccurate clinical diagnoses are 
not demonstrated and explained to the 
physician. 

A laboratory director should be a 
clinician-pathologist. In sparsely set- 
tled areas it is predicted that soon 
he will have to travel to small hos- 
pitals and clinics to sit on boards, help 
interpret laboratory results, make 
diagnoses, determine the best courses 
of treatment and arrive at the progno- 
sis. 

Already in some hospitals he is not 
only consulting with physicians but 
making ward rounds. He is on the 
watch for tests that are not adapting 
themselves in the diagnoses of the 
clinical condition and improving and 
substituting more adequate tests. He 
is advising the physician of the tests 
to be used and their limitations. 

Mail order examinations are com- 
parable to mail order reading of X- 
ray films or diagnosis of disease by 
sending signs and symptoms to some 
distant physician. State Health De- 
partment Laboratories have served a 
good purpose but in some areas they 
have become almost monopolistic in 
the performance of certain types of 
tests. 

It is time for local hospitals now 
to come of age and aspire to the best 
in laboratory work, medicine and pub- 
lic health in their communities and it 
is up to the State Health Department 
Laboratories to promote this trend, al- 
locating specimens to the areas from 
which they come. 

The following recommendations are 
made: 

A. Hospitals. 

1. Take immediate steps to provide 
adequate space, equipment and per- 
sonnel for adequate laboratory exam- 
inations. 

2. Secure services of a pathologist. 
If the hospital is isolated, select a 
medical man interested in laboratory 
work who establishes connections with 
a pathologist. 

B. State Health Department Lab- 
oratories. 

1. Allocate specimens to hospitals 
in areas from which they originate. 

2. Confine examinations to those 
sent in by local laboratories and those 
which are too few to be performed 
locally profitably. 

3. Cooperate with College of Pa- 
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thologists and U.S. Public Health 
Service in putting on evaluation pro- 
grams. 

4. Continue laboratory examina- 
tions not concerned with the patient 
as an individual. 

5. Stop the race for numbers of 
examinations in order to get more ap- 
propriations. 

6. Continue research and assist lo- 
cal hospitals in their laboratory prob- 
lems. 

7. Where hospitals are lethargic in 
initiating steps to further laboratory 
work, make suggestions, offer aid and 
facilities, consult with the state so- 
ciety of pathologists and arrive at 
some plan of action if necessary. 
nuts 2, OM An SB, 16, Ok. 15, 1810, 

3° ‘Serological Tests for Syphilis as Per- 


formed by Thirty-nine State Laboratories. 
Parran, T et al. J. A. M. A. 109, 1937, 425. 


Summary of Government 


Aid to Construction 


More than a half billion dollars’ 
worth of hospital and health center 
construction has been approved for 
Government aid in the past 25 
months, Federal Security Adminis- 
trator Oscar R. Ewing announced last 
month. In addition to Federal funds, 
this sum includes funds provided by 
the States, local communities, and 
private organizations. 

Projects cleared by the Public 
Health Service over this period to- 
taled 1,019 hospitals and health cen- 
ters. They received a total of $210 
million in Federal funds. The first 
hospital approved for federal aid 
under the National Hospital Pro- 
gram was at Langdale, Ala., in No- 
vember 1948. Today 139 are in op- 
eration, 523 under construction and 
357 approved initially but still in the 
blue-print stage. 

Mississippi leads the nation with 
83 projects, 9 of which are com- 
pleted; Georgia lists 66 and Texas 
and South Carolina have 64 each. 
Projects in various stages are located 
in every state and territory. Com- 
pleted hospitals are in operation in 
39 States. 

The National Hospital Program 
entails both survey of existing needs 
and development of construction 
schedules ‘on a priority of need. Fed- 
eral aid up to $150 million annually 
is available on predetermined state 
allotments based upon population 
and per capita wealth. 
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Designs Wooden Tray to Ease 
Lab Technician’s Troubles 


By OSCAR SCHNEIDENBACH 


Administrator, The Berwick Hospital 
Berwick, Pennsylvania 


HE old adage that “Necessity is 

the mother of invention” was 
certainly put to good use the day one 
of our laboratory technicians apolo- 
getically explained that six “Hemo- 
globins” had to be repeated because 
the pipettes slipped off the tray, and 
blood had to be withdrawn again. 
Imagine our embarrassment. 

Every hospital administrator is 
aware of the duties of the laboratory 
technician, and he knows, too, that 
of necessity the technician must 
carry pipettes and other parapher- 
nalia to patient’s rooms and wards 
for various tests. The laboratory tech- 
nician in white coat and making 
rounds, is a familiar figure. More 
often than not, this person is carry- 
ing anything from a wire basket, to 
a flat enamel tray, in which is hap- 
hazardly placed test tubes, needles, 
pipettes, solution bottles and cotton. 
When this inadequate method was 
called to my attention I designed this 
wooden tray which proved decided- 
ly more convenient. 

On the left-hand side are special 
numbered slots for 26 glass slides. 
At the top, 4 holes, 114 inches in di- 
ameter, hold bottles of alcohol and 
other liquids in an upright position. 
The square hole is for cotton. In the 
center, 17 grooved slots will hold 
blood pipettes and keep them from 
sliding, rolling, or falling off the tray. 
At the bottom there are three rows 
of holes for test tubes. They are 34 
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Here’s how the Schneidenbach tray looks 
to the draftsman 
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Here’s how the Schneidenbach tray looks 
to the camera 

inches, 54 inches and 3 inches in 
diameter. Test tubes stand upright 
by means of a duplicate piece of ply- 
wood set in the bottom of the tray 2 
inches below the top piece and with 
holes in exactly the same position. 

This tray, constructed of 3 inch 
plywood, measures 12 x 14 inches, 
and stands 3% inches high, includ- 
ing the 3g inch plywood base. The 
addition of a metal carrying handle 
(made out of an old curtain rod) 
gives it a 6 inch overall! height. The 
whole tray is painted with a white 
gloss enamel and, together with con- 
tents, weighs only 3 or 4 pounds. It 
can be constructed by any handy man 
in the carpenter shop of any hospital 
in a couple of hours. 

Our technicians have discovered 
that this one addition to their daily 
routine has saved them much time 
and anxiety. 


Six Named to N. Y.'s 


Hospital Commission 
PPOINTMENT of six new mem- 
bers of the New York State Ad- 
visory Council of the Joint Hospital 
Survey and Planning Commission was 
announced Feb. 23 by Gov. Thomas E. 
Dewey, who earlier in the year had 
lauded the commissions activities in his 
annual message to the legislature. 

The governor appointed Dr. Theo- 
dore J. Curphy of Garden City to rep- 
resent rural practicing physicians on 
the advisory council. The other ap- 
pointments, which are to fill vacancies, 
are as follows: 

Dr. Marcus D. Kogel, New York 
City Hospital Commissioner, who suc- 
ceeds Dr. Edward M. Bernecker, for- 
mer Hospital Commissioner, who re- 
signed. Dr. Kogel represents urban 
public hospitals. 

Msgr. John J. Curry, director of the 
Division of Health and Hospitals, 
Catholic Charities of the Archdiocese 
of New York, who succeeds Msgr. John 





J. Bingham, resigned. He represents 
urban Catholic hospitals. 

Dr. John F. Mahoney, New York 
City Health Commissioner, who suc- 
ceeds Dr. Israel Weinstein, former 
City Health Commissioner, resigned. 
Dr. Mahoney represents the official 
public welfare services. 

Raymond M. Hilliard, New York 
City Welfare Commissioner, who suc- 
ceeds former Welfare Commissioner 
Edward E. Ratigan, resigned. He 
represents thé official public welfare 
services. 

Dr. E. M. Bluestone, director of 
Montefiore Hospital, The Bronx, who 
succeeds Dr. W. B. Talbot of New 
York City, resigned. He represents 
voluntary hospitals. 

The New York State Joint Hospital 
Survey and Planning Commission was 
established in 1947 to make an inven- 
tory of existing hospitals in the state, 
to survey the need and develop a pro- 
gram for constructon of public or other 
non-profit hospitals that would afford, 
in connection with existing facilities, 
adequate hospital service to all the 
people of the state. 

In commenting on hospital facilities 
in his annual message to the 1950 Legis- 
lature, Governor Dewey said: 

“Never before in the history of this 
state has our uneven system of public 
and private hospitals been subjected to 
so complete a study and analysis as is 
being carried out through the Joint 
Hospital Survey and Planning Com- 
mission. We are providing vital leader- 
ship in this field. All state agencies 
concerned with the problem are repre- 
sented on the commission. We set up 
regional councils throughout the state, 
appointing to these councils persons 
best qualified to obtain all clinic and 
allied medical facilities, to interpret 
community needs and to work cooper- 
atively with the state to secure needed 
facilities. 

“To date, we have developed a basic, 
total plan for allocating new and im- 
proved hospital facilities, clinics and 
health centers in accordance with exist- 
ing and future needs. Our plans call 
for a long-range construction program 
which will yield approximately 54,000 
additional general hospital beds in the 
state. Our hospital system, through the 
help of the regional councils, is being 
made responsive to the needs of all. 

“The commission has approved 47 
hospital construction projects involv- 
ing $37,900,000, of which $12,600,000 
represents federal funds. Eighty per 
cent of this total expenditure will go 
to projects which will operate under 
voluntary nonprofit and church aus- 
pices. Nine projects will provide mod- 
ern facilities for the care of premature 
infants. A special diagnostic center will 
be set up at Albany Hospital and simi- 
lar centers are being considered by 
Rochester and Buffalo, Units in vol- 
untary general hospitals which will be 
devoted to the care of the chronically 
ill, have been approved for Batavia and 
Watertown. I ask your support of this 
far-reaching program.” 
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"OUR DEPARTMENT HEADS LOOK FORWARD TO 


EACH ISSUE OF HOSPITAL MANAGEMENT™ 








Tolepbom. DEI aware 6800 


WESLEY 


MEMORIAL HOSPITAL 





250 ii t haw Streets CHICAGO II 


Cathedral of Healing 


Adame es Superintendent 
WESLEY MEMORIAL HOSPITAL 


Hospital Management 
100 E, Ohio St. 
Chicago 11 


Gentlemen: 


HOSPITAL MANAGEMENT is a publicetion which many of 
us here at Wesley review regularly. 


We receive five copies of each issue, one for the 
Medical Library, one for the School of Nursing Library, 
and one copy each for the President of the Board of 
Trustees, the Superintendent,. and Assistant to the 
Superintendent. 


HOSPITAL MANAGEMENT is so well known and is such a 
recognized medium for information on procedures and 
products, that our department heads look forward to 
each issue. Further, when I see something in an issue 
which I think should be of interest to a particular 
department head, I call that department head's attention 
to the matter, 


Very truly yours, 


Superintendent 











An $8,000,000 establishment. 
573 beds, and 51 bassinets. 


Fcc | RALPH M. HUESTON 






Says 


Chicago 


Here is Useful Information for Every 
Hospital Executive Every Month 


HOSPITAL MANAGEMENT is primarily a 
management magazine—designed, edited, and de- 
partmentalized to provide useful information to 
every hospital executive every month—making 
administrative work flow more smoothly, more 
efficiently, and more economically, to the benefit 
of both the hospital and patients whom it serves. 


Hence, the desirability of making HOSPITAL 
MANAGEMENT available to all department 
heads has long been recognized by leading admin- 
istrators. As Mr. Hueston says in his letter, above: 
“HOSPITAL MANAGEMENT is so well known 
and is such a recognized medium for information 
on procedures and products, that our department 
heads look forward to each issue. Further, when I 
see something in an issue which I think should be 
of interest to a particular department head, I call 
that department head’s attention to the matter.” 


The last survey made on the subject showed 
that more than 88% of administrators were reg- 
ularly routing the magazine to their department 
heads—an excellent procedure, and one that we 
recommend you follow, if you are not already 
doing so: It is always a good plan to give every- 
body access to good ideas. 


SAtsputtel 
Management 


100 E. Ohio Street Chicago 11, IIl. 
® Largest net paid ABC hospital circulation @ 





PREFERRED READING AMONG HOSPITAL EXECUTIVES 
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Proper 


Housekeeping * Laundry * Maintenance 


LAUNDRY LAYOUT 


OR several years the Clarkson 

Laundry was a prominent sore 
spot in the hospital operation and as 
the years passed, the problem became 
greater and more in need of cure. The 
laundry occupied an area in the base- 
ment directly beneath the administra- 
tive offices and the hospital lobby. 
This was valuable space. The equip- 
ment was old. The great majority 
was vintage 1910 and we were asking 
it to do the work required in 1948. 
Needless to say there were many 
mechanical failures. Fearful of a 
catastrophic “one hoss shay” episode 
in the laundry, the management be- 
gan to plan for remodeling. 


Equipment consisted of two old 
washers with flapping belts, two ex- 
tractors that required upwards from 
25 minutes to dry a load for the flat- 
work ironer, one tumbler that com- 
pletely dried a load in two hours, a 
flat-work ironer (commonly referred 
to as “the mangle”) that required 
two or three runs to completely finish 
one piece, and two sets of steam 
presses and one hand ironer. These 
were the bare necessities and even 
when it was all working we could not 
be very proud of the linen. Too much 
time was spent keeping the machinery 
running to pay a lot of attention to 
the quality of the work. 

The working space was something 
to marvel at—that so much equip- 
ment could go into so little space and 
still be able to work. There was no 
shake-out space as such and this nec- 
essary work was done in various 
spots. On the finish side of the flat- 
work ironer there were approximately 
two feet of turning space where the 
girls did all the folding and a small 
table was provided for the folded 
linen. When the table was full, the 
linen had to be carried across the 
room to the sorting table. 
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Saves Money! 

















At right is a portion of the 
Bishop Clarkson Memorial's 
new laundry, situated in a 
separate building. Particu- 
larly noteworthy are the ex- 
panses of glass block and 
numerous windows, provid- 
ing both light and adequate 
ventilation. This move, and 
provision for the welfare of 
the workers, has resulted in 
a noticeable improvement 
in the morale of the workers. 


NEW > 





The press girls had no space to 
hang the completed uniforms and 
occasionally some of the finished work 
had to be rewashed when it fell to 
the floor for lack of space. In the 
small space (already cramped with 





The Housekeeping and Maintenance 
Department is conducted with the as- 
sistance of Mrs. Orpha Daly, consult- 
ant on hospital maintenance service, 
Chicago, i: David Patterson, Chief 
Engineer of West Suburban Hospital, 
Oak Park, Ill., and the Institutional 
Laundry Managers Association of 
Illinois. 








By DUANE E. JOHNSON 
Administrative Resident 


and 
HAL G. PERRIN 


Administrator 
Bishop Clarkson Memorial Hospital 
Omaha, Nebraska 


At left is the space allocated 
to the flatwork ironer in the 
old laundry, located in the 
main building of the Bishop 
Clarkson Memorial Hospital, 
Omaha, Nebraska. The 
jungle of overhead pipes 
and the generally restricted 
space is obvious to even a 
casual glance. The whole 
atmosphere and layout in- 
terfered with production, 
despite the willingness of 
the workers. 


« OLD 





laundry equipment) were the bins 
for the finished linen, as well as a 
sewing room barely large enough to 
handle two machines. The space for 
mending was without windows, poor- 
ly lighted and far from satisfactory. 

Another problem was the storage 
of supplies. No cupboard space was 
available so everything had to be 
pushed against the wall. 

It was so hot in the laundry proper 
that the radiators were removed from 
the rooms one floor above and the 
direct radiation from the laundry 
maintained a very comfortable tem- 
perature in these upstairs rooms even 
during the coldest days in mid-winter. 
Toilet facilities were non-existent in 
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: THEY'VE GOT TO BE GOOD! 


j 


—to meet the durability requirements of Hospitals. 
Huck and Turkish Towels (both plain and 


name woven) ¢ Cabinet Toweling * Bath 
Mats * Damask Table Tops and Napkins ° 
Corded Napkins ¢ Diapers ¢ Flannelettes 
¢ Dunfast Suiting 


Consult your favorite distributor 


DUNDEE MILLS 


INCORPORATED®e GRIFFIN, GA. 


Manufacturers of Famous Nationally Advertised 


Dundee 


Showrooms: 40 Worth St., New York, N. Y. 
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the immediate area and there was no 
resting space available. The windows 
were small, limiting the light and ven- 
tilation. 

From what has gone before it is 
almost unnecessary to comment on 
the state of production in this plant 
and production is naturally the pri- 
mary function of such a hospital de- 
partment. The overnight collection 
of linen could never be cleared out 
in a single day and to avoid having 
linen mold in the chute it would be 
placed in baskets and set in the 
laundry overnight to be washed first 
thing the following mornifig. All per- 
sonnel worked from 7:00 a.m. to 
3:30 p.m., sometimes being unable to 
take a full lunch period. Despite all 
the attempts by laundry employes to 
produce, handicaps were too great. 

Maintenance of this equipment was 
costly to the hospital since the ma- 
chinery could not stand the strain the 
heavy work put on it. The line drive 
from the electric motor, with its un- 
handy and dangerous belts, was not 
an efficient means of power. Having 
machinery, especially the type incor- 
porated in a laundry, within the con- 
fines of the main hospital building is 
not recommended by hospital author- 
ities. We realized the noise and fire 
factors involved and recognized the 
safety advantages in providing a new 
laundry building. 

Probably the most pressing feature 
of all was the need for additional 
space to improve the facilities of the 
hospital—and expanding any hospi- 
tal within the limits of existing walls 
is a difficult task requiring much 
planning. We could not provide space 
for a service that would not be useful 
to the operation of the hospital as a 
whole. A priority list therefore had 
to be set up and space was given to 
that service that could best fit in the 
space and be equally valuable to the 
hospital and the patient. A central 
supply was badly needed and its reali- 
zation was forthcoming although the 
required space was not available un- 
less the laundry move was made. 
Without too much deliberation all 
persons concerned with the planning 
realized the immediate saving in pro- 
viding a new laundry building and 
opening the present laundry area to 
new facilities that the hospital lacked. 
This realization ended in the plans 
for the new, modern laundry. 


Planning and Construction 
It is difficult to ascertain exactly 
when any project enters the planning 
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stage and it is equally difficult to find 
the termination of planning. For us, 
planning had been going on continu- 
ally for a two-year period before any 
decision was placed on paper. The 
planning committee became semi- 
formally organized and active by 
June 1948. Its composition was as 
complete as the work it accomplished: 
the executive vice-president of the 
board of trustees, administrator, ar- 
chitect, board members, laundry man- 
ager, laundry personnel, other hospi- 
tal department heads, equipment 
salesmen and a commercial laundry 
operator. 

A small area behind the hospital, 
in use as the medical staff parking 
lot, was selected as the construction 
site. In order to occupy this space, 
there was obviously a need for pro- 
vision of other facilities for parking. 
Three houses occupying hospital 
property were sold and the vacated 
ground was excavated for a parking 
area; upon completion of this, the 
construction of the laundry building 
began. Everything in the floor plan 
was placed in accordance with scien- 
tific flow and it was planned from the 
outset that the building and the equip- 
ment would be able to handle the 
load required if 50 more beds were 


available in the hospital. Finally an 
acceptable plan was agreed on and 
the bids were let. 

Construction began November 1, 
1948. There was some winter delay 
but the building was in use June 1, 
1949, 

The new building incorporated all 
of the most modern features. The 
north exposure consisted of 264 
square feet of windows and trans- 
lucent glass bricks with three large 
panel windows on the east side. A 
battery of fluorescent lights provide 
lighting on the dark days. Adequate 
ventilation was guaranteed by the 
number of windows and four large ex- 
haust ventilating fans. 

Men’s and women’s restrooms and 
a women’s lounge. were provided. 
Adequate storerooms and linen cabi- 
nets were placed close at hand. The 
sewing room has space enough for 
three machines and more than enough 
cabinet space. 

The saving in time, payroll expenses 
and linen has become increasingly 
evident each month. The linen chute 
is now emptied with ease daily and all 
linen that reaches the laundry by 1:00 
p.m. is completely processed and 
ready for reissue by 3:00 p.m. Em- 
ployes seldom work later than 3:00 





p.m. and never have to fear skipping 
lunch in order to get the linen out. 
We are handling approximately 2750 
pounds of linen daily and there is a 
decided improvement in the work- 
manship and quality of the finished 
product. Maintenance costs are down 
and employes are happy about their 
working conditions. 

A color study by the architects 
dictated the use of “eye-ease” green 
on the walls. Overhead pipes were 
camouflaged by painting them a 
lighter shade of green, the same color 
as the ceiling. Floors are smooth- 
finished concrete for easy cleaning. 
Workers stand on rubber mats. Mo- 
tors are self-contained on all equip- 
ment. 

The air compressor was placed in 
the storage room, thus eliminating 
noise from the working areas. The 
hospital’s paint and carpentry shops 
were installed in rooms provided in 
the same building. Space for these 
services had not been properly pro- 
vided for in the main building. 

A valuable result also was that 
space vacated in the main building 
is currently being remodeled for in- 
stallation of central supply service, 
autopsy room and housekeeper’s 
office. 





The “Back Door” to Morale 


Mx. of us perhaps have been 
somewhat exposed to the rela- 
tionship between decoration and 
morale, but in this discussion I hope 
to bring out the real importance this 
subject has for any group of persons 
Prase S ie especially those of a hospital 
where illness takes a constant toll in 
dampened spirits. To begin with, I 
would like to cite a personal experi- 
ence which, in my mind, exemplifies 
so well the power of the topic in ques- 
tion. 

IT am a victim of environmental 
psychology. For 29 years I was an em- 
ploye of Marshall Field and Company, 
in Chicago. I was retained in their 
Department of Interior Decoration, 
eventually becoming manager of the 
Decorating Studio and Contract De- 
partment. 
~ This paper was read before the American 
Protestant Hosnital Association at the Con- 
gress Hotel Chicago. March 2, 1950. Mr. 


Johnson is associated with the American 
Hospital Supply Corporation, Evanston, III. 
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By ROY JOHNSON 


All of this may sound fairly im- 
pressive. I had a beautiful office which 
I could restyle from time to time. I 
made two trips to Europe, purchased 
antiques, and could choose at will art 
objects, furniture, floor coverings, or 
anything else that happened to strike 
my fancy for equipping my office. I 
was immediately responsible only to 
myself, and my associates were de- 
lightful. The point I’m making is that 
I was perfectly happy for 29 years in 
spite of the fact I was earning a re- 
stricted living. But I was happy in my 
environment and that to me was more 
important than compensation, believe 
it or not. 

It is on the “back door” around this 
personal experience that I intend to 
build my discussion of environmental 
psychology. This is a good name for 
interior decoration and its effect on 
morale. I have visited many hospitals 


from coast to coast and in some cases 
I must admit the back door is not 
very pleasant. I mean the place where 
vegetables are prepared, merchandise 
is stored and drudgery the rule. These 
spaces are usually poorly lighted, 
poorly decorated and appear generally 
messy. 

People instinctively do not like to 
work in this kind of background. In 
my opinion it would pay big dividends 
to decorate and clean up this space I 
call the back door. Our employes 
must be made happy with their en- 
vironment, and if they are, they will 
be enthusiastic about the place where 
they work, creating good will for 
their place of employment among 
family and friends. 

To me this is extremely important. 
It promotes good sales appeal and, all 
else being equal, people will gravitate 
to the more orderly, well decorated 
background as a place to work. Many 
times an employe has gone to his 
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superior to announce that he desires 
to quit. Of course the first thing his 
superior wants to know is “Why?” 
The employe, embarrassed, may shrug 
his shoulders and simply say, ‘‘Weil, 
I just want to leave.” What he is try- 
ing to say is, “I’m a victim of en- 
vironmental psychology.” He doesn’t 
know exactly how to express himself 
and consequently cannot offer the real 
reason. 

Your Nurses @ Develop this idea 
further and consider the nursing staff. 
Nurses are in sick room atmosphere 
during their working hours and, as 
one psychologist has put it, “A vaca- 
tion is a change.” We work just about 
as hard during a vacation as we do 
other times, but it’s the change that 
does us good. Therefore, it is a good 
idea to give nurses a short vacation 
at least during their noon day meal, 
which involves our restaurant or cafe- 
teria. I have seen too many cafeterias 
that are truly void of decoration. The 
walls are drab; so is the furniture. The 
room is far from stimulating. 

I believe that the cafeteria is a spot 
that should be decorated in gay colors, 
with either plain or figured walls, and 
with a rather festive atmosphere. If 
this is done, it is reasonable to ex- 
pect nurses to enjoy a short vacation 
during mealtime. This is worthwhile 
and does not necessarily involve great 
expense. One color costs just about the 
same as another, and I do recommend 
your considering the idea. 

The Lobby @ Let us now have a 
look at the front entrance to a hos- 
pital. Here is a point of contact for 
patients and visitors. It’s their first 
approach to the hospital and first im- 
pressions are important. The lobby 
and waiting room should be well dec- 
orated, but not expensively. By well 
decorated I mean with furniture 
matching the architectural style of the 
building. 

I have seen too many old buildings 
of 35 to 40 years of age that were 
built during a period when architec- 
tural style was more elaborate than 
it is today and, believe it or not, I 
have seen waiting rooms and lobbies 
in such a background furnished with 
tubular metal, chrome plated furni- 
ture that is entirely out of keeping. 
It makes the ensemble look peculiar 
and the average person realizes some- 
thing is wrong though he may not be 
able to express what makes the place 
appear odd. Quite often the older 
hospital becomes heir to leftover fur- 
niture that does not necessarily fall 


HOSPITAL MANAGEMENT, March, 




















Pe ke 


wage 


With BRADLEY 


Sanitary 
Washfountains 


When you say something is 
“hospital clean” it indicates the 
utmost in sanitation care. Just 
so, when you speak of “‘sani- 
tary wash fixtures” Bradley 
Washfountains come to mind. 
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WAYNE COUNTY GENERAL HOSPITS 
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Some Recent 
Hospital and 
Institution 
Installations 


S. C. State Hospital 
Boston State Hospital 
Pontiac State Hospital 
Woodville State Hospital 
Mendocino Hospital 
Monson State Hospital 


East Tenn. Tubercular 
Hospital 


Embreeville State Hospital 
Clark Summit Hospital 
Mississippi State Sanitarium 
Grafton State Hospital 
Hospital for Sick Children 
Agnew Hospital 

Sonoma State Hospital 
Camarrillo Hospital 

Cook County Hospital 
Gardner State Hospital 
Milledgeville State Hospital 
Blodgett Hospital 

U. S. Naval Hospital 

St. Joseph's Hospital 
Massillon State Hospital 
Montana State Hospita! 
Norristown State Hospital 


U.S. Veterans 
Administration Hospital 
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neatly in the background. But because 
it has been willed to the hospital or is 
a gift from some noble-meaning soul, 
it is just arbitrarily put in place and 
used. This creates a bad effect. 

Hospital lobbies and waiting rooms 
are not large as rooms go and the cost 
of refurnishing is not great. Remem- 
ber, the lobby is a first point of con- 
tact. We create a first impression and 
this impression lasts. 

When we think of a patient in a 
hospital, we must also consider the 
visitors. Every patient has at least 
two or three visitors, and if you are 
taking care of 1,000 patients per 
year, realize the number of visitors 
that come and go during this period 
of time. These visitors are not sick; 
they’re up and around and they’re 
soaking up impressions of the hospital. 

The Corridor @ On leaving the ele- 
vator, the corridor is the next point 
of interest. Hotel corridors are just 
as long, but are carpeted which has 
a tendency to soften and decorate, 
while hospital corridors have hard- 
surfaced floors and plain painted 
walls. There is also a repetition of 
over-head lights that is most un- 
pleasant. 

I suggest choosing a color for cor- 
ridor walls. When I say color, I mean 
any tone of color other than ivory, 
a light tan, or what I call nothing at 
all. Then, too, when a corridor crosses 
a corridor, it would be good decorating 
to paint the first corridor in one color 
and the crossing corridor complemen- 
tarily. This adds interest to a hospital. 
Ceiling lights can be made flush with 
the ceiling or protected with louvers 
in such a way that you are not con- 
scious of repetition as you walk along. 

Room Numbers @ There is one 
other thing I have often noticed in hos- 
pitals that does not seem to be practi- 
cal. This is the numbering of rooms. 
Usually these numbers appear over 
the door or on the door. Why not 
place the room numbers at eye level 
beside the door? People invariably 
stroll down a corridor looking for 
numbers, never thinking to look above 
eye level. If they look for the numbers 
on the door, in nine cases out of ten 
the door is folded back requiring en- 
trance into the room to see the num- 
ber. How many times have you been 
approached in a hospital corridor and 
been asked the question, “Where is 
room number so and so?,” when it 
may be right in front of the visitor? 
So again, why be coy about room 
numbers? It’s practical to give a room 
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a number and if this is a fact then 
let’s be perfectly frank about the 
room number; place it at eye level be- 
side the door. 

Do not paint these numbers on the 
wall. I suggest ordering small plastic 
plates with the room number en- 
graved on the plate. These plates can 
be slipped into metal clips that can 
be attached to the wall. They also 
make decorating a little more practi- 
cal when repainting time 
comes around. Unless 
some provision of this 
kind is made, painters 
often paint right over: the 
room number. Then you 
have the problem of repainting the 
number. 

Flooring @ Corridor floors are either 
terrazzo, linoleum, rubber or asphalt 
tile. In older buildings where terrazzo 
has been installed, there is a certain 
amount of cracking through the years. 
This must be kept in constant repair 
for nothing looks worse than an old 
terrazzo floor that is cracked and full 
of dirt. Asphalt tile is receiving popu- 
lar acceptance, not because it is the 
best floor covering but because it is 
inexpensive as floor coverings go. 
Asphalt tile can be had in a variety of 
colors and, again in comparison to 
other floor coverings, asphalt tile will 
range lower in price. Linoleum makes 
a good floor covering, but your se- 
lection of colors is limited and the sur- 
face is plain. Linoleum also requires 
considerable maintenance. — 

The most practical floor covering 
of all is rubber tile. However, I must 
admit it is the most expensive and re- 
quires a certain amount of mainte- 
nance. Whether your floor is terrazzo, 
linoleum, asphalt tile or rubber tile, 
we recommend these floors be kept 
polished with a revolving brush and 
fine steel wool. Use very little wax 
as the steel wool is a polishing agent 
in itself and will polish without pro- 
ducing a slippery surface. 

The Sick Room @ We now enter a 
typical sick room and, if it is an old 
building, the chances are there is a 
transom over the door. In some states 
transoms have been outlawed as they 
are a fire hazard. They must be kept 
closed at all times for otherwise they 
create a serious draft in case of fire. 
My suggestion is to close the transoms 
and either cover them with plywood 
and paint or else paint directly over 
the glass. Often a transom will be so 
located that a corridor light shines 
through the glass and annoys the pa- 


prvblic 


elations 


tient. This, in itself, is sufficient 
reason to block out transoms. 

As far as the door is concerned our 
recommendation is that doors be left 
in wood finish. This type of finish 
represents less maintenance than a 
painted door. Regardless of how well 
done the job of painting may be, a 
painted door requires a maximum 
amount of maintenance. If the door is 
a wood finish that has been varnished 
from time to time its ap- 
pearance can be improved 
by rubbing with fine steel 
wool. This gives the ef- 
fect of a wax finish. It 
will require a little time 
to do this but it’s worthwhile. 

Regarding the inside of the room 
itself, quite often I’ve heard the ex- 
pression, “Oh, we would like to have 
our hospital rooms look home-like.” 
But this is quite impossible. In the 
first place, a hospital is built for the 
care of the sick. A hospital room is a 
sickroom. Everything about it is en- 
tirely different from a room at home 
or in a hotel. For instance, hard floors 
are the rule. Hospital floors are not 
carpeted nor do they have rugs. This 
creates an entirely different. atmos- 
phere from a room at home. The bed 
is high . . . remember, the mattress is 
at least 34 inches from the floor and 
the high bed effect is strange looking 
to our patients and visitors. It is for 
this reason that I recommend decorat- 
ing the hospital room for its specific 
purpose. 

Let us decorate the room to the best 
of our ability, always keeping in mind 
its real purpose, the care of the sick. 
A minimum amount of furniture is 
recommended. We must have a bed, a 
bedside stand, a dresser or cabinet of 
some kind to house the patient’s per- 
sonal effects, an armchair, side chair, 
footstool and, if this is a private room, 
it’s debatable whether or not we need 
a screen. Fundamentally these are the 
basic requirements for a hospital 
room. The floors in these rooms will 
be very much like the corridor floor, 
and, of course, present the same main- 
tenance problem. 

Wall Coverings @ The walls of our 
sick room can be painted, and I sug- 
gest oil paint. This is washable up to 
a certain number of times and is much 
better than some of the modern water 
soluble paints. If a water-soluble paint 
is used the time will come when this 
must be removed from the wall. This 
presents a serious problem as it is ex- 
tremely difficult to remove some wa- 
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ter-soluble, oil bonded paints. \Again, 
I would recommend a good standard 
oil paint. You must realize, however, 
that every time your room is painted 
it will be out of service for at least 
two days plus the time the odor re- 
mains. This means loss of revenue 
from the rooms as well as the fuss and 
bother of all that goes with repainting. 

There are several modern wall 
coverings on the market that will cut 
down wall maintenance. I have in 
mind Fabron, a wall covering that is 
made of canvas. It comes about 45 
inches wide and is coated with good 
synthetic paint in solid colors and pat- 


terns. This is applied to the wall with 
a. water-soluble paste by somewhat the 
same method used in hanging wall pa- 
per. Some skill is required for its ap- 
plication and a good decorator should 
be retained for the work. Now, inas- 
much as this material is basically 
canvas, it will hold a plaster wall to- 
gether, hide small cracks and can be 
washed a great number of times. 
There is another wall covering on 
the market known as Varlar. This is a 
plastic impregnated paper that is 
bonded to the wall with a water-proof, 
special bonding medium not soluble in 
water. It, unlike Fabron, can be ap- 
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Why hamper your flat work ironers? 


You can’t expect good performance from even the best of flat work ironers 
when they’re handicapped with ordinary roll covers. The way to eliminate 
this handicap is to install REvo.ITE, the original impregnated asbestos 
roll covers! 


You'll find that more and more leading commercial laundries—hospital and 
institutional laundries, too—are using REVOLITE Roll Covers to get quality 
ironing—and cut costs at the same time. Here are the reasons for REVOLITE 
superiority: Provides permanent roll adjustment without binding, cramp- 
ing, or wrinkling. High heat-capacity accelerates drying . . . protects the 
padding for the life of the cover. Moisture-repellent REVOLITE eliminates 
wet rolls. The finer weave produces work of greater smoothness and beauty 
... work that reflects great care and quality workmanship. And remember 
this! REvouiTE Roll Covers are installed free of charge and are backed by a 
performance guarantee in writing. 


Write or phone for complete information about REVOLITE 
Roll Covers and a copy of the REVOLITE Guarantee 





Service from ‘eers angle 


... that’s REV LITE 


POWDER 


AT LAS COMPANY 


Stamford, Connecticut 
136 














plied by any paper hanger. It is two 
feet wide and can be handled just like 
regular wall paper. The only difference 
is the bonding medium. This medium, 
as well as the paper, will not support 
life of any kind, eliminating the 
danger of fungus and mildew. The pa- 
per is stainproof, resisting lipstick, 
iodine, mercurochrome, grease, ink, or 
anything that is at all soluble in water. 
If, by chance, ‘the paper becomes 
stained with some medium other than 
what I have mentioned, a light brush- 
ing with turpentine will remove the 
stain. Varlar can be washed at least 
25,000 times. It’s thoroughly practi- 
cal, highly decorative, and comes in a 
wide range of solid colors and patterns. 


Window Treatment @ If it is de- 
cided to use solid color painted walls, 
I first suggest selecting the curtains. 
You may have noticed I’m calling 
them curtains and not draperies, and 
for a good reason. Drapes or draperies, 
per se, are not used in sick rooms. We 
may use curtains that can be made of 
a great variety of materials, either 
cotton or mohair, used in combina- 
tion rayon and cotton. Cotton ma- 
terials with a mercerized surface pro- 
duce a very pleasing effect and in most 
cases this material does not require 
lining. Light comes through the ma- 
terial in a very pleasing manner, com- 
plimenting the color. Coarse grain ma- 
terials require lining as the daylight 
breaking through the material either 
diffuses the color or creates an un- 
pleasant effect. 

We must select the curtains before- 
hand because the wall color will be 
chosen from the curtain material. This 
is doing our color scheme the easy 
way. Why make it difficult? In most 
cases, wall colors are chosen first and 
then considerable shopping ensues for 
curtain materials to go with the colors 
already established. Since we can make 
paint any color we wish, why not se- 
lect curtain materials and then mix the 
paint to go with them? This produces 
perfect harmony and establishes a 
definite color scheme which is good 
decorating. 

There can be little argument about 
curtain materials since mohair is 
definitely the best wearing and will 
stand up over a longer period of time. 
It is more expensive, however, than 
other materials, ranging in price from 
$2.50 per yard on up. Recently, the 
Goodall Worsted Mills introduced a 
roller-print mohair to the market at 
$2.50 per yard which is practical and 
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USE BASSICK “DIAMOND-ARROW” CASTERS 


It’s so easy to move the heaviest bed, in utmost quiet, 
with smooth-rolling Bassick “Diamond-Arrow” 
Casters. 

The secret’s in the patented FULL-FLOATING two- 
level, ball-bearing swivel. 

Write for complete information and booklet on 
all types of institutional casters and floor protection 
equipment. THE BASSICK COMPANY, Bridgeport 2, 
Conn. Division of Stewart-Warner 
Corp. In Canada: BASSICK DIVISION, 
Stewart-Warner-Alemite Corp., Ltd., 
Belleville, Ont. 


3 in., 4 in., 5 in. “Diamond- 


Arrow” Casters—with or ; 2 
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Highest quality soft rub- 
ber tread wheels. 
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“To protect the floors and simplify 
maintenance,” would be a leased an- 
swer. However, these purposes can 
be served, and still the frequency of 
waxing can be reduced, by using The 
Finnell Hot-Wax Process. In this 
process, Finnell-Kote Solid Wax is 
used, and it is applied mechanically 
with Finnell Equipment. 


Hot-waxing affords greater penetration, and 
thoroughly utilizes the wax solids. Hot- 
waxing with Finnell-Kote, whose genuine 
wax content is three to four times greater 
than average wax, produces a finish unique 
in wearing and protective qualities. Shows 
substantial savings in labor costs, on a year- 
to-year basis, as a result of fewer applications 
required. Finnell-Kote is heated ina Finnell- 
Kote Dispenser attached to a Finnell 
Machine. The melted wax is fed to the floor 
through the center of the brush ring, and is 
uniformly and rapidly spread by the revolv- 
ing brushes. Sets in less than ten seconds. 
Polishes to a beautiful, non-skid finish. Con- 
tains genuine Carnauba. The machine shown 
below is a Motor-Weighted Finnell that can 
be used to apply wax, polish, wet- and dry- 
scrub, scrub rugs, steel-wool, sand, and grind! 


For consultation or literature, phone or write 
nearest Finnell Branch or Finnell System, 
Inc., 2703 East Street, Elkhart, Indiana. 
Branch Offices in all principal cities of the 
United States and Canada. 





THE Fennell 
, HOT-WAX PROCESS 


FINNELL SYSTEM, NE. WALL 
Pioneers and Specialists in / PRINCIPAL 


FLOOR-MAINTENANCE EQUIPMENT AND SUPPLIES / CITIES 


137 











AVOID 


LINEN tosses! 


with APPLEGATE 
LINEN MARKERS 








To be sure, use Applegate 
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DUST RECEIVER 








THOUSANDS of these units are used by institu- 
tions where floor dusting must be done in a 
uiet and efficient manner. With the aid of 
these units dust mops can be shaken in a 
confined space, as in a hospital room. Model 
shown above will accommodate a dust mop 
up to sixteen inches wide. Drawer type dust 
receptacle requires emptying only after weeks 
of constant use. Larger hospital units and 
smaller apartment size d e ii di. 
ately available. Write for further information. 











SANITARY DUST RECEIVER CO. 
9 W. MAIN ST., MALONE, N. Y. 
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at the same time highly decorative. 
Avoid sewing rings or hooks to cur- 
tains as this makes maintenance dif- 
ficult. There is a wide tape on the 
market known as “Simpleat” that is 
slotted about every four or five inches 
and is sewed across the top of the cur- 
tain. When this is gathered on a rod 
and placed in position, it gives the ef- 
fect of pleating. It can be laundered 
and mangled without difficulty. 
Whether to use a windowshade or 
venetian blind is debatable. Person- 
ally, I prefer venetian blinds. I’ll ad- 
mit they require considerable main- 
tenance but, again, they’re worth the 
effort. In some hotels and hospitals 
where there are a great number of 
venetian blinds, I have seen a large 


tank installed in the maintenance de- 
partment where, from time to time, 
the entire shade is lifted out of its 
hardware and cleaned in the tank with 
little effort. This is not too difficult 
and is a good deal easier than trying 
to clean a venetian blind a slat at a 
time, by hand. 

If I were building a hospital I would 
make a point of having a voice in se- 
lecting windows. They should be of 
large panes of glass and not broken 
up with small divisions which require 
a good deal of hand work in washing. 
The larger the glass the easier the 
maintenance. 


The second section of this article 
will appear in an early issue. 


High School Students Learn 


About Available 


vital program designed to bene- 

fit the entire hospital field was 
inaugurated at Pennsylvania Hospi- 
tal on February 16 at an all-day 
Workshop on Hospital Careers. 


The Workshop, which was at- 
tended by high school counselors, was 
born of a need to inform high school 
students of the varied occupations 
available in the hospital world. 


With the endorsement of the Board 
of Education of Philadelphia, the 
Workshop was assured representa- 
tion from all schools under the 
Board’s jurisdiction. Ninety per cent 
of the schools in Philadelphia coun- 
ty, and many outside Philadelphia, 
including New Jersey, were registered. 


The program was opened by John 
N. Hatfield, administrator of the 
Pennsylvania Hospital and president 
of the American Hospital Associa- 
tion, who addressed the group as- 
sembled in the surgical amphitheatre 
on “The Hospital Outlook.” Mr. 
Hatfield was followed by Dr. Roy B. 
Hackman, associate professor of psy- 
chology at Temple University and 
well-known researcher and counselor 
in the field of occupations who pre- 
sented “The Occupational Outlook.” 

To complete the morning session, 
there was a symposium—‘A Look-In 
at Hospital Career Occupations”— 
covering medicine, dietetics, library, 
nursing for men and women, social 


Hospital Jobs 


service, X-ray and laboratory tech- 
nology, personnel administration, 
counseling, business administration, 
teaching and administration, and 
physical therapy. Over 20 members 
of the Pennsylvania Hospital ad- 
ministrative and medical family, each 
representing his particular field, par- 
ticipated in the symposium. In ad- 
dition, the dean of the College of 
Nursing Education of the University 
of Pennsylvania, Theresa I. Lynch, 
led in the discussion of teaching and 
administration. 

Following luncheon, which was 
served in the hospital cafeteria, con- 
ferees attended round-table discus- 
sion meetings which were divided in- 
to three groups—hospital opportuni- 
ties in the medical, administrative 
and educational areas. Each discus- 
sion leader held three sessions so that 
all conferees had an opportunity to 
attend each session. 

The Workshop closed with an open 
house at the Graduate Nurses’ home 
for all those who participated in the 
program. 

“To the best of our knowledge,” 
commented Mrs. Mildred K. Brown, 
chairman of the Workshop and regis- 
trar of nurses at the hospital, “this 
is the first complete conference of 
its type to be given in Philadelphia. 
Everyone feels that the effort will go 
far toward stimulating similar pro- 
grams with educational groups.” 
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If you like to take plenty of time to read 
Hospital Management — from cover to 
cover — you should have a subscription of 
you own. 

Don't feel that you have to hurry through 
the hospital copy because others are waiting 
to read it too. 
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@ Hill-Rom presents a complete new line of cribs and 
youth’s beds, with heavy duty National fabric springs, 
adjustable sliding sides and safety catches. The No. 
2505 Crib has the completely adjustable Gatch Spring. 
The No. 2506 and No. 2507 Cribs have the “Adjus- 
tilt” Spring, which is adjustable to several tilting posi- 
tions at either end. The No. 2508 Crib (26” x 42”) has 
a non-adjustable spring. All models have wood ends 
and metal sides, with 3” casters. Regular Hill-Rom 
hospital finish. The wood ends are finished in No. 26 
and No. 44 Havillo. Descriptive literature on request. 


HILL-ROM COMPANY, INC., BATESVILLE, IND. 
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Insulating Material 


Aerocor insulating material, made 
by the Owens-Corning Fiberglass 
Corp., Toledo, O., is being used in a 
new method of wrapping roof drain 
pipes to prevent water from condens- 
ing on the pipes and damaging sur- 
rounding plaster. Four layers of Aero- 
cor, approximately two inches thick, 
are wrapped around the pipes and 
bound with Fiberglass tape. Impervi- 
ous to moisture, both Fiberglass Aero- 
cor and tape are incombustible and 
will not rot. 


Cribs and Equipment 

A new line of cribs and other furni- 
ture has been announced by the Hill- 
Rom Co., Inc., Batesville, Ind., incor- 
porating some new features designed 
to increase the safety of youthful pa- 
tients and facilitate their care. A safety 
catch prevents the occupant from low- 
ering the sides while at the same time 
a pedal, placed just above the casters, 
enables the nurse to unlock and lower 
the sides without having to use both 
hands. 




















Closely placed rods prevent the child 
from putting his head through the 
openings. A Gatch spring of the same 
type used in other Hill-Rom_ beds 
makes it possible to tilt or adjust the 
occupant. Other products offered by 
Hill-Rom include small tables and 
chairs, adjustable lamps and crib mat- 
tresses. 
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PRODUCT NEWS 


Super Cushion Casters 

Designed exclusively for rubber 
wheels, Roll-Rite Super Cushion Casters 
are being recommended for use in hos- 
pitals where noise and vibration are un- 
desirable. They are equipped with 
resilient tires of live natural rubber 
to give smoother operation than air 
tires, and the tires are permanently 
bonded to the wheel body. 

Side plate protection prevents foreign 
matter from clogging the wheels and 
protects the wheel and bearing mech- 
anism from dirt and moisture. A swivel 
fork made of high-tensile, unbreakable 
material is fitted with Timken roller 
bearings and mounted on an unbreak- 
able king pin to keep the caster in 
perfect alignment. The casters, includ- 
ing the covering side plates, have a 
precision ground mirror finish. 


Floor Maintenance Machine 

An improved floor maintenance ma- 
chine for polishing, scrubbing, disc- 
sanding and steel-wooling all kinds of 
floors, has been introduced by the 
American Floor Surfacing Machine Co. 





of Toledo. It has several new features, 
including an adjustable-angle handle 
that can be detached for transporting 
or storing, an easily replaceable rubber 
bumper guard, and a corrosion-resistant 
wide-mouth tank, offered as optional 
equipment. 

A bar-type safety switch, located on 
the handle grip, automatically shuts off 
the mechanism when the grip is re- 
leased. In addition, the motor and gear- 
box are air-cooled by a high-velocity 
fan, and new brushes may be attached 
quickly and simply. The company also 
offers a wide selection of brushes and 
attachments to be purchased separately. 


New Solvent 
Particularly helpful for floors or 
surfaces where further sanding is im- 
possible is a new heavy liquid seal re- 
mover, for the removal of old finishes 
on floors, walls, woodwork, desks 
and other furniture. The solvent, Wade 
Seal Remover, is effective with a single 
application for removing several layers 
of seal at one time and may be applied 
with brush, mop or sprinkling can. 


A thick, slow-evaporating liquid, the 
new solvent can be used on vertical 
surfaces as well as floors, and after the 
application by a floor machine the old 
finish and remover may be swept up 
together. Huntington Laboratories, 
Inc., Huntington, Ind., produce Wade 
Seal Remover. 


Mobile Barber Chair 

Royal Metal Manufacturing Co., 
Chicago, has designed a mobile barber 
chair, according’ to specifications given 
by Veterans Administration hospitals, 
for service in contagious wards or 
other places where mobility is re- 


stricted. The chair is equipped with 
an adjustable headrest, reclining back, 





a hydraulic lever for raising and lower- 
ing the seat, and a padded armrest on 
one side which contains a compartment 
for towels, tools, lotions, etc. The 
back casters may be locked to prevent 
motion while the chair is in use, and a 
brake lock to prevent swiveling is op- 
tional. 


Versatile X-Ray 

General Electric X-Ray Corp., Mil- 
waukee, Wis., has announced a new 
line of equipment specially adapted for 
so-called “stepping stone” accumula- 
tion of a fully outfitted hospital or 
clinic X-ray department. Known as 
the Maxicon, the new line of equipment 
splits X-ray apparatus into a series of 
component parts which can be added 






to one another at the user’s option, 
increasing the versatility of the ma- 
chine. In this way, small hospitals can 


add to their facilities in piecemeal 
fashion as their finances permit. Fully 
assembled, the Maxicon provides ade- 
quate facilities for large institutions or 
private radiological offices. 
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New Runner Mat 

A new development in low-priced 
counter-tread matting known as Traffic- 
Tred has been announced by the 
American Mat Corporation, Toledo, 
Ohio. Because it is easily cut to accu- 
rate fit, the new matting permits good 
recess work. Traffic-Tred was designed 
especially for use as a runner mat and 
is available in three slot constructions. 





Gravity Feed Slicer 

The Globe Slicing Co., Stamford, 
Conn., has announced a new model 
slicing machine, incorporating several 
improvements developed over a period 
of 30 years in the manufacture of slic- 
ing machines. The Globe Model 150 
retains the basic gravity feed principle 
originated by the company but offers 
in addition a built-in angle slicer for 
bias-cutting, a safety switch which 
shields the knife blade when the motor 
is turned off, a high-angle, rim-touch 
blade which reduces scraps, and a new 
broad-side gravity feed chute that gives 
greater capacity for large flat items. 
The new model is finished in hard- 
baked enamel trimmed with chromium 
and all of the parts which directly 
touch food are either porcelain or ano- 
dized aluminum. 


Automatic Paging System 
Amplifier Corp. of America, New 
York City, has introduced an automatic 
self-repeating tape recorder which will 
repeat a paging message continuously 
until switched off. While the operator 
speaks into the microphone his words 
are recorded and after he is finished 





the machine automatically begins re- 
peating the message. By depressing 
the microphone switch, the operator 
can shut off the first message and in- 
troduce another. The new recorder 
can also be used for all normal high- 
fidelity recording purposes. 
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Ice Cube Maker 

The Brewer-Titchener Corporation 
of Binghampton, N. Y., has introduced 
a low-cost ice cube maker capable of 
producing 2300 cubes or 250 pounds of 
ice per day. Plumbing installations are 
unnecessary since the machine features 
a simple plug-in operation, and a stor- 
age bin enables the user to maintain a 
continuous supply by emptying frozen 
trays into the bin and freezing a new 
batch. Compact in size, well-insulated 
and finished in silver “Hammertone,” 
the Brewer-Titchener unit will make 
384 cubes in one freezing at a cost of 
approximately five cents per bushel. 


New Diesel Models 

Five new models of Diesel-driven 
electric generating plants, equipped 
with automatic voltage regulators, have 
been added to the line of Diesel gener- 
ating equipment manufactured by D. 
W. Onan & Sons, Inc., Minneapolis. 





Powered by International Harvester 
low-speed engines, the new units are 
easily started, and a battery-recharging 
generator is provided to maintain start- 
ing batteries at full charge. These 
Diesel models are available in all stand- 
ard voltages, frequencies and phases, 
and will operate on low-priced fuel oil. 


Oxygen Humidifier 

A displacement chamber which auto- 
matically limits the amount of water 
present in the jar and prevents the 
danger of water being blown into the 
catheter is a safety feature of the new 
Ohio-Heidbrink oxygen humidifier, 
said to maintain high humidity through- 
out the gas flow. The safety system 
used in the new unit allows operation 
for 48 hours at 4 liters per minute with- 
out refilling. The humidifier, which is 
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made by the Ohio Chemical & Surgicai 
Equipment Co., Madison, Wis., may 
also be adapted for supplementary use 
with oxygen masks, tents and infant 
hoods. 





‘Protein Supplement 

Tomac Oral Protein Supplement, a 
new protein powder, is being intro- 
duced by American Hospital Supply 
Corporation. It contains 70% rich whole 
protein and important Amino Acids 
recognized as essential to proper nu- 
trition. Because of its high potency and 
low carbohydrate content (18%), small- 
er amounts are required for effective 
results. It has been accepted by the 
Council on Foods and Nutrition of the 
A.M.A. 


Hypodermic Needle Sharpener 
An electrically driven needle sharp- 
ener for use in hospitals and similar 
service agencies is being produced by 
the Guild Instrument Co., Cincinnati, 
Ohio. The Guild “Pointer” is equipped 
with two stones, one of which is for 
rough grinding and changing bevels 
and the other for high-polish finishing. 
In addition, the machine can be set to 
produce long, medium or short bevels 
as required. It is made of cast alumi- 
num with a gray enamel finish and is 





built to operate on 110 V., A.C., 60 
cycles, although special current motors 
may be furnished. According to the 
manufacturer, a dull hypodermic needle 
may be resharpened in less than ten 
seconds. 
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NAMES & NEWS OF SUPPLIERS 


s 
John H. Clough, left, who has beeu named chairman of the board of General Electric 
X-Ray Corporation, Milwaukee, Wis., is being succeeded as president by John H. Smith, 
right, formerly executive vice president 


Marc Hoffman has been named head 
of The Englander Company’s new 
contract department which was recent- 
ly organized to handle the company’s 
line of- sleep products for hospitals, 
hotels and other institutions. Here- 
after, according to the announcement 
made by Ira M. Pink, president, all 
contract sales will be handled by na- 
tional dealers representing the new de- 
partment. 

Price reductions averaging 23 per 
cent have been announced by Hoff- 
man-LaRoche, Inc., chemical and 
pharmaceutical dealers, for Prostigmin 
Bromide and Prostigmin Methylsul- 
fate. Effective March 1, 1950, the re- 
ductions will be made in merchandise 
where adjustments are necessary. 

Saul Blickman, president of S. Blick- 
man, Inc., has joined the lecture staff 
of Cornell University’s hotel school. 

Judges in the H. J. Heinz Com- 
pany’s “Magic Onion National Recipe 
Contest” have been announced as J. L. 
Hennessy, head of J. L. Hennessy As- 
sociates; Martin Harding, owner of 
Chicago’s Harding’s Restaurants, and 
Andrew J. Crotty, Jr., president of 
Crotty Bros., Inc., and the National 
Restaurant Association. These profes- 
sional restaurateurs will pass judg- 
ment on entries submitted by ,chefs 
and cooks using Heinz’ dehydrated 
onion product. 

A program of expansion in the Ames 
Company’s Elkhart, Ind., product de- 
velopment program has resulted in the 
appointment of Dr. Max Gilbert as 
medical director, enabling Dr. R. L. 
Conklin, formerly research and medi- 
cal director, to continue as research di- 
rector and a director of the corpora- 
tion. Dr. Gilbert was associated with 
the medical departments of the Scher- 
ing Corp., Wm. R. Warner Co., and 
the Bilhuber-Knoll Corp. 

Newly constructed offices and plant 
facilities of the Puritan Compressed 
Gas Corporation were opened on Feb- 
ruary 20 in St. Louis, Mo., where R. J. 
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Ryan will be office manager. The home 
office of the corporation, which manu- 
factures medical gases, is Kansas City, 
Mo. 

Metropolitan Division Supervisor is 
the new title recently given to Max A. 
McDaniel by Schering Corp., Bloom- 
field, N. J., pharmaceutical manufac- 
turers. The announcement was made 
by Dr. John N. McDonnell, vice presi- 
dent, and marks another step in the 
corporation’s current program of ex- 
pansion. 

John W. Simmons is vice president 
and general manager of Becton, Dick- 
inson & Company of Nebraska, a sub- 
sidiary of Becton, Dickinson & Co. of 
Rutherford, N. J. Mr. Simmons is 
managing a newly opened experimen- 
tal manufacturing plant for precision 
instruments located in Columbus, Neb. 


At a cost of approximately $2,000,- 
000, Johnson & Johnson of New Bruns- 
wick, N. J., has begun construction of 
a new research center, the completion 
of which is expected in 1950. 

Meinecke & Company, hospital sup- 
pliers, announced recently that two of 
its salesmen, James F. Bowler, Brook- 
lyn, N. Y., and G. L. Ford, Elmhurst, 
Ill, are currently completing their 
twenty-fifth year with the company. 

A full-length documentary film, 
“Behind the Window,” is now being 
shown to druggists across the country 
and soon will be made available for 
showings to the general public, accord- 
ing to J. J. Toohy, vice president and 
general manager of E. R. Squibb & 
Sons, for whom the film was produced. 
The new moving picture probes “be- 
hind the scenes” to show the pharma- 
cist at work as well as the pharmaceu- 
tical laboratories producing his materi- 
als, and much of the film is devoted to 
the research, development and manu- 
facture of antibiotics. The film shows 
“detailing” direct to the doctor in his 
office as well as by contact in the hos- 
pital during an exhibit. 


Two new research associates have 
been appointed to the medical research 
division of Sharp & Dohme, Inc., Phil- 
adelphia, it was announced by Dr. L. 
Earle Arnow, director of research. Dr. 
William A. Boljofer has joined the 
staff of organic chemical research and 
John A. Fedler has been appointed to 
the staff of products development. 

Millard Mayer, president of The 
Koch Butcher’s Supply Company, 
North Kansas City, Mo., announced 
that the company will in the future 
confine itself entirely ‘to the manu- 
facture and sale of refrigerators and 
closely allied equipment beginning in 
1950. The Supply Division will be dis- 
continued as such; however, the in- 
ventory and other assets will form an 
entirely new organization headed by 
Raymond Starr, former vice president 
of the old company. The new firm will 
be known as Koch Supply Company, 
1930 McGee St., Kansas City. 

Norman C. Moore of Portland, Ore., 
has been appointed manager of a new- 
ly-created sales district of Abbott 
Laboratories, North Chicago, Ill, in 
the northwest. Headquarters of the 
district are in Portland. Previous to 
his appointment as manager, Moore 
was a special hospital representative 
for Abbott. 

Several changes in its sales organ- 
ization have recently been announced 
by Fairbanks, Morse & Co., Chicago, 
Ill, J. A. Cuneo, formerly branch man- 
ager, Los Angeles, Calif., has been 
transferred to Chicago to assume the 
duties of manager of the company’s 
Chicago Branch. A. M. McLaren suc- 
ceeds him in Los Angeles. John S&. 
King, formerly manager of the Chica- 
go branch, has been moved to Cincin- 
nati, Ohio and J. S. Peterson, who 
formerly held that position, will be at- 
tached to the sales manager’s office in 
Chicago. 


Dr. Robert S. Murphey, a specialist in 
aminol ketones and alcohols, formerly 
doing research for the National Cancer 
Institute at the University of Virginia, 


_who has been appointed to the research 


staff of A. H. Robins Co., Inc., drug 
manufacturers, Richmond, Va. 
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